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SPECIAL PANEL CONFERENCE. 


TERMS OF SERVICE FOR 1924 AND ONWARDS. 


A srecran Conferezice of Representatives of Local Medical 
and Panel Committees was held at the Central Hall, West- 
minster, on Thursday, June 7th. 

Dr. H. G. Darn presided, supported by Dr. H. B. Bracken- 
bury (Chairman of Insurance Acts Committee), Dr. Alfred 
Cox (Medical Secretary of the British Medical Association), 
Dr. G. C. Anderson (Deputy Medical Secretary), Dr. J. R. 
Drever (Scottish Medical Secretary), and Mr. W. E. 
Hempson (the Association’s Solicitor). The number of 
Local Medical and Panel Committees represented was 160. 


PROCEDURE, 

Dr. E. R. Fornerciii moved that the order of the agenda 
be varied in order to consider the action taken by the 
Chairman with regard to a notice of motion sent in by the 
Brighton Panel Committee. A scheme elaborated by that 
Committee involved going back upon the decision of a pre- 
vious Conference, and, under the standing orders, to do 
this it was necessary to secure the support of five Panel 
Committees. This it had not been possible to obtain, owing 
to the Whitsuntide holidays, and accordingly a motion to 
suspend standing orders had been sent in so as to permit of 
discussion of a matter of considerable importance. This 
motion did not appear on the agenda. He wished only to 
make this explanation, and to register a formal protest 
against the action of the Chairman. . 

The Cuamman said that if the Conference was properly 
to conduct its business it was necessary for it to have a cer- 
tain amount of continuity. Accordingly a standing order 
had been passed under which any resolution which went 
back on a previous decision must have the support of five 
Panel Committees. The resolution sent in by Brighton came 
under that standing order, and Brighton was so informed. 
In his own view, entirely to evade that standing order, 
Brighton had now sent in a motion to suspend standing 
orders so that something not on the agenda might be dis- 
cussed. The use of the privilege to suspend standing orders 


was only justified in any matter of real urgency. The 
Brighton scheme was before the Council of the British 
Medical Association at its April meeting, when Dr. Fothergill 
must have known that it would require the support of five 
committees, which support was not obtained. 

The Conference, by a vote which appeared to be 
unanimous, upheld the action of the Chairman. 


TerMs oF Service For 1924 anp Onwarps. 
Dr. Brackenbury’s Statement. 

The Chairman of the Insurance Acts Committee addressed 
the Conference at some length in asking it to receive the 
two documents known as M.48 and M.52: the one a state- 
ment by the Insurance Acts Committee on the revision of 
the terms of service for insurance practitioners for 1924 
and onwards, and the other a review of the financial position 
of the National Health Insurance Fund in its relation 
to the question of the remuneration of the insurance 
practitioner. 

The first of these documents, Dr. BrackEnsuRY said, was 
not, as he was afraid it had been taken to be by some Panel 
Committees, a series of disconnected paragraphs and isolated 
proposals, but it embodied a very distinct policy deliberately 
adopted by the Insurance Acts Committee, and now sub- 
mitted to the Conference for its support or disapproval. 
When the Insurance Acts Committee set out to inquire as 
to what the position was which it had to meet, it made it 
its business to interview all sorts of persons, and to read all 
sorts of journals and memorandums, and it quickly came 
to the conclusion that, in the public departments, the local 
committees, and the approved societies, and among other 
people interested in the administration of the Act, there 
were two bodies of opinion which had to be considered. . One 
was a body of opinion which said that at all costs the capita- 
tion fee of the doctors must be cut down, and therefore that 
great care must be exercised before asking the doctors to 
give any new or special service, in fact that any proposals 
must involve the minimum of requirement so that there 
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might be less justification for the demand for the same or 
an increased capitation fee. On the other hand, there was 
a body of opinion which declared that certain things were 
to be required of this insurance service in order to make it 
as good as it could possibly be, and that if these revised 
regulations and extensions of the service were forthcoming, 
the doctors might properly be backed up in their demand 
that the existing capitation fee should not be reduced or 
even that a larger capitation fee might justifiably be given 
them. The Insurance Acts Committee had to choose between 
the support of these two bodies of opinion, and it had 
deliberately chosen the latter. (Applause.) It had gone on 
to try to discover what it was exactly that the people holding 
this latter opinion wanted, so that their support might be 
enlisted in obtaining the remuneration. The Insurance Acts 
Committee knew, of course, what had been said in various 
newspaper ‘‘ stunts,’’ but it pursued its inquiries in all sorts 
of quarters in order to make itself acquainted with what 
these people were thinking on the subject, whether it 
coincided with the Committee’s opinion or not. It was 
found that certain important persons had peculiar individual 
notions about the service, without any real body of opinion 
behind them; those it had been thought fit to ignore. It 
was found also that there were certain other people who 
felt very strongly upon certain matters and whose proposals 
if they could be carried out would alter completely the basis 
upon which the present national insurance system was built. 
Tenner much the Committee might sympathize with such 
persons, it felt that under the present circumstances it was 
not obliged to tackle a position of that kind. The main 
question before the Committee was with regard to the 
views of that substantial body of opinion which, taking the 
existing service on its present basis, put forward certain 
reasonable suggestions as to the way in which they wished 
it to be altered in order to become what they would describe 
as a good service. When reduced to paper, these views were 
found to be, although very important, not so formidable 
after all. After discussing the matter in a great many con- 
ferences with a great many people representing these views, 
the Committee came to the conclusion that there was not 
one of their ideas or suggestions which it could not go a 
long way towards meeting. The Committee had to explain 
to some of these persons across the table that with the form 
in which they put their proposals it could not agree, because 
obviously the proposals would not be fair, and these people 
saw eventually that their crude proposals as originally made 
did not cover the whole ground, but that they could be 
accepted by the Committee when put forward in some modi- 
fied form. In the memorandum now put forward, therefore, 
the result of all these considerations was embodied. The 
Committee believed that all the proposals could be accepted 
more or less in the form suggested, and if that policy was 
adopted it was assured that all the people representing this 
important body of opinion in the approved society world, 
in the insurance committee world, and in the world of 
politics and so on, would back up the insurance practitioners 
and would say, ‘‘ This is what we can call a good service, and 
we do not see why your remuneration should be at all 
reduced.’’? (Hear, hear.) 

There were three points (Dr. Brackenbury continued) 
which were essential in order to secure the sympathy and 
ward off the antagonism of this important body of opinion. 
The first was the free choice of doctor, the second the limita- 
tion of lists, and the third the restatement in some general 
form of the range of service. These three things were 
bound up together, though, of course, each of them called 
for separate discussion. They formed, so to speak, a three- 
legged stool, in which, if one leg were knocked away, it did 
not follow that the other two would avail for its support. 
This was a policy which stood or fell as a whole, and not in 
parts, though every part was open to criticism in detail. 
That was the policy which the Insurance Acts Committee 
asked the Conference to endorse in general terms. _ 

It was encouraged in that policy by the results of the 
other investigation which it undertook and which were 
embodied in the review, now presented, of the financial 
position. This document had been prepared by an expert 
for the Committee, and it represented an investigation into 
the financial position as a whole. It could be said that there 
was one national health insurance fund, although to be pre- 


cise it was separated into funds for England, 
Wales, upon which fund the stability of the hod 
depended. The Committee was absolutely convinced at 
that fund as a whole contained reserves more than suffi that 
to meet any reasonable demands on the part of th tent 
fession, without any additional Treasury grant “se 
required at all. It was obviously difficult to contend a, me 
a person who was a professional actuary and who-warien 
position of authority, but the Committee felt convinced re 
the fund as a whole was sufficient. The fund, however ‘ 
divided into a great many subsidiary funds and Be: ma 
accounts, and it was possible for those in charge of the 
accounts to transfer, quite properly, sums of money ¢ 
one of these subsidiary accounts to another, so that it » 
difficult to ascertain the true state of affairs existing at 7 
particular moment. ™ 

Dr. Brackenbury said he would not go into the vario 
ways in which it had been found that substantial belitea 
had been built up. He would take two as illustration, 
One was the remarkable fall in the expected incideneg of 
incapacitating sickness. The actuaries, of course, in 1910.1] 
had to make their estimates from such criteria as to gic. 
ness as were available. On those statistics they built up ay 
expectation of incapacitating sickness and calculated the 
amounts available in the funds on that basis. No one wa; 
blaming them, or saying that they made a mistake. ‘The 
exercised their professional skill in the best possible Way 
But, if he might say so, it was really the business of a gor 
actuary to be proved wrong by experience. As a matter of 
fact, the fall in the incidence of incapacitating sickness ha 
been remarkable—that was, indeed, too mild a word for jt 
A week or two ago there was a discussion by the Institutg 
of Actuaries, at which it was stated that in most of the large 
societies the incidence of sickness had never been more thay 
70 per cent. of that which had been calculated for, and jg 
some of the years it had fallen as low as 50 or 52 per cent, 
To what was that improvement due? It was in the maig 
due to the efforts of the insurance practitioners in dealing 
with insured persons. (Applause.) There might have beey 
other contributory causes, but in the main it was a testimony 
to the value of the national health insurance system. (Hear, 
hear.) 4t justified those who thought this would bea 
national asset, and it did prove that by their work they 
had been able to reduce in a remarkable manner the expectu 
tion of incapacitating sickness. In that way there had been 
an immense saving to the funds, and the reserves so built 
up certainly ought to be part of the national insurance fund 
upon which insurance practitioners had some claim, 

The other illustration he would give was this. The fund 
coming into the approved societies were, of course, invested. 
Half these funds were invested by the approved societies 
themselves as they chose, and the societies took the interest. 
The other half were invested by the Government on behalf of 
the societies, and the Government paid over to the societies 
year by year an agreed amount of interest. During all the 
earlier years of the administration of the Act the rate of 
interest agreed was 3 per cent. During the war years, o 
course, the interest earned by money reasonably invested 
considerably exceeded 3 per cent., and those sums of money 
earned in excess of that 3 per cent. were in a reserve in the 
national insurance fund; they had not been paid over to 
the approved societies. After a while there was an agitation 
among the approved societies that the Government ought to 
make the percentage a little higher, and, under considerable 
pressure, in the more favourable financial circumstances the 
rate of interest was advanced from 3 per cent. to 4 per cet 
During the last two years or thereabouts the amount paid 
over had been calculated at the rate of 4 per cent. At the 
present time, of course, the earning power of money invested 
in trust funds was not quite so high as it was formerly- 
perhaps it stood at between 44 and 5 per cent. A vey 
remarkable step had been taken, however, during the lat 
few days by those responsible for these funds. They had ju* 
published a draft regulation which, if it became effectir 
after the proper procedure, would raise that 4 per cent. 
over to 44 per cent. What was the significance of that 
procedure? It seemed to him to indicate that they we 
quite right in supposing that there was an ample reserve Ii 
this fund. (Hear, hear.) But he would like the Conferen® 
to note that it was since Document M.52 had been publ 


fol 
for 
tio 
Tes 
al 
it 
} ho 
j th 
| for 
lor 
ap 
me 
ii 
fol 
wl 
| 
me 
(A 
th 
an 
we 
| all 
be 
: pr 
be 
mé 
de 
en 
ap 
ha 
or 
de 
Co 
i 
| mi 
the 
op! 
to 
ml 
mo 
ma 
be 
of 
ne; 
res 
op] 
] 
sta 
Br: 
] 
phi 
me 
ser 
dit 
wh 
aw; 
wol 
fin: 
Oct 
son 
| up 
lev 
of 
the 
| | 
= 


terest. 
half of 
cieties 
all the 
ate of 
ars, of 
vested 


Jone 16, 1923] 


Terms of Service for 1924 Onwards. 


SUPPLEMENT TO THE 
| MEDICAL JOURNAL 247 


for its consideration, and since the Committee’s proposals 
for the non-diminution of insurance practitioners’ remunera- 


tion, that the Government had proposed by this draft 

ulation to hand over more of this money which was in 
an indefinite reserve into the keeping of the approved 
societies, although no one, so far as he knew, had asked for 
it on the approved societies’ behalf. It looked to him—he 
hoped he was wrong—as a rather sinister move, indicating 
the intention of the Government to make it more difficult 
for the doctors to get what they ought to have and to throw 
the balance over to the anproved societies. This reserve, s0 
jong as it remained where it was, was not claimed by the 
approved societies. They had an interest in it, but it was 
money they had not hitherto used. The Conference would 
see, therefore, that there was room for suspicion as to 
sinister influences which might be at work to make it more 
dificult, without any corresponding national advantage, 
for insurance practitioners to obtain proper remuneration 
without recourse having to be made to special Treasury 

ants. If that was the spirit in which they were to be 
met, he could only appeal to them to meet it in a spirit of 


corresponding determination, or, if they liked, obstinacy. | 


(Applause.) 
* But he did not want to end his imperfect exposition on 


that note. He hoped that he had misinterpreted the matter, 
and that if the Conference put forward, as he hoped it 
would, a generous offer on behalf of the profession to meet 
all these various public criticisms, and to do whatever could 
be done in reason and with regard to the interests of the 

rofession and to the interests of insured persons, it would 
be accepted and dealt with in the spirit in which it was 
made, but they would say ‘this, ‘‘ We are determined to 
demand from the proper sources a remuneration which will 
enable us to give what you are asking us to give.’”? (Loud 
applause.) 

Discussion, 
Dr. Fornercit1t asked whether that Conference was to 


_ have no power to deal with the question of remuneration, 


or whether it was to be left to the Insurance Acts Committee. 

Dr. BracKENBURY replied that the body which would 
decide finally the matter of remuneration was the October 
Conference. ; 

Dr. D. F. Topp said that this was too late. A similar 
matter had been left to October two years ago, and then 
they found the door shut in their faces. 

Dr. BracKeNburRY said that it was not too late in the 
opinion of the Committee. At all events it was impossible 
to do anything else. The very worst that this arrangement 
might involve was the possibility of having to work for one 
month under agreements which they did not approve. These 
matters would be finally determined at the Conference to 
be called for October. Nothing was left to the discretion 
of the Insurance Acts Committee except the carrying on of 
negotiations—not the clinching of negotiations—towards 
results which the Conference in October would have an 
opportunity of accepting or of refusing. 

Dr. Fornerciun urged that this should be explicitly 
stated in a recommendation from the Committee which Dr. 
Brackenbury was presently to move. 

Dr. Brackensury agreed. What it was necessary to em- 
phasize at the present Conference on the financial side was 
merely that they considered that in sheer economic value the 
service of insurance practitioners under the existing con- 
ditions of service—and still more under the new conditions 
which were suggested—was worth not less than the 11s. 
awarded on arbitration, and he hoped that the Conference 
would confine itself to that expression that day. The actual 
financial proposals would be presented to the Conference in 
October. The acceptance or non-acceptance of at all events 
some of the suggestions with regard to service was dependent 
upon the capitation fee remaining at least at its present 
level, and they did not propose to accept the modifications 
of the service finally and definitely without a guarantee that 
the capitation fee was not going to be reduced. 

He moved, on behalf of the Committee : 

That this Conference is willing to accept such alieration of 
the present terms of service as may be agreed upon by the 
Conference, including a restatement of ihe range of service to 
be included within the contract, with a view to securing for 


Insured persons the full iti i 
phesible.” ullest and best general practitioner service 


the 1/2 


The reference to ‘‘ agreement ’’ meant agreement by the 
October Conference. The Committee was only asking the 
Conference to give its sanction to the continuance of the 
negotiations in accordance with the policy outlined in —— 
together with a distinct declaration that the services o 
insurance practitioners were worth the 1ls. awarded. 

Dr. E. A. Greece (London) said that there was a rumour 
agitating the minds of many who were interested in this 
matter to the effect that a bargain between the approved 
societies and the Government had been struck, based upon 
r cent. increase to which Dr. Brackenbury had 
alluded ; in effect it was that the approved societies in return 
for that 1/2 per cent. undertook to pay to the practitioners 
whatever sum it was necessary to pay them as a result of 
the negotiations over and above the 7s. Was Dr. Bracken- 
bury in a position to give any information with regard to 
that rumour? 

Dr. Brackensury said that this was the first time the 
rumour had come to his ears, and offhand he would be 
inclined to say that there could be no truth in it whatever. 


| He was sure that several of the most important persons in 


the approved society world, up to a day or two ago, had no 
knowledge of any such arrangement. From his experience of 
the honesty of those with whom the Committee had been in 
conversation he felt sure that if there had been any such 
bargain struck it would have been brought to their notice, 

Dr. A. Manxnett (Bradford) said that at the last October 
Conference it was generally understood that the Conference 
which should settle terms and remuneration should take 
place in September, 1923. If practitioners were condemned 
to work for one month under terms to which they objected, 
would it not be more difficult to terminate their agreements 
at the end of that month? 

Dr. Brackenbury said that if they were faced in October 
with a situation of which they disapproved they could send 
in their notices not to accept those terms, certainly by 
November 1st. The action which would be taken would he 
between the October Conference and November Ist. If 
things so matured that they were compelled to work for one 
month under conditions of which they disapproved, surely 
it would be easier rather than more difficult to secure the 
handing in of resignations by November Ist. 


Date or Next ConrEreNce. 

Dr. Foruereru. asked for a special resolution on the date 
of the next Conference. 

The CuarrMan asked that for the sake of clarity the ques- 
tions might be disposed of before proceeding to motions. As 
to the date of the next Conference it was as well to 
remember that they were not the only persons concerned in 


the negotiations. 


Dr. Brackenbury agreed that in theory it would be much 
more satisfactory to have the Conference in September so 
that notices might be handed in if necessary by October Ist. 
But it could not be done in September. Even doctors 
occasionally had to take holidays, and although that con- 
sideration did not matter to him personally, it might affect 
some whom he was addressing. Even civil servants liked a 
holiday, and the higher civil servants, with whom the Com- 
mittee had to deal, preferred to take their holiday in the 
most favourable months of the year. It was very necessary 
that Panel Committees should be in full possession for a 
month before the Conference met of all the information 
which would enable their representatives to decide this 
matter in October. To have a Conference in September 
would entail severe work from now until that date. The 
Committee would try to get the Conference fixed as early as 

ssible in October, and he would suggest that the Ministry 
of Health be asked to give their final proposals at least one 
month before the date fixed for the October Conference. It 
was absolutely necessary that the opinion of the next Con- 
ference should be the considered opinion of the Panel 
Committees— 

The CuarrMan: Who would be the first to complain if they 
had not had time for consideration ! . 

Dr. Fornercit said that the resolution moved by Dr. 
Brackenbury appeared to him to be futile. It was simply a 
statement that this Conference was willing to accept what 
the next Conference decided. Why should it be necessary to 


debate such a proposition ? 
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Dr. Gorpon Warp (Kent) suggested that the words 
‘including a restatement of the range of service ’’ should 
be left out, as this had not yet been discussed. He was 
anxious that the Conference and not any other body should 
have the last word in this matter, and he quoted from a 
report of a recent meeting of the Couneil of the British 
Medical Association some remarks by Dr. Brackenbury 
which seemed to suggest that the Representative Body would 
have the determining voice. 

Dr. Brackensury said that all his resolution proposed 
was to authorize the Insurance Acts Committee, in pur- 
suance of the policy laid down in M.48, to continue to nego- 
tiate with the Government on the points of that policy, to 
come to such agreement as it could with the Government, 
and to report the result of the negotiations to the next Con- 
ference. It did involve the acquiescence of the Conference 
in a restatement of the range of service. If the Conference 
was not prepared to discuss a restatement, the whole of the 
policy of the Insurance Acts Committee went by the board, 
and some other policy would have to be adopted, and some 
other persons who believed in it would have to be chosen 
to carry out that policy. : 

Dr. H. B. Parmer (Plymouth) appealed to the Conference 
generally to show a little more confidence in its executive 
committee. Some of the interventions just made in the 
debate were purely a waste of time. (Applause.) The Panel 
Committees whom they represented were not concerned 
about niggling points of procedure. . 

The CuarrMan put it to a vote of the Conference, and it 
was agreed without dissent that the Conference did want to 
consider a restatement of service. 

Dr. Brackenbury’s resolution, indicating the willingness 
of the Conference to accept such alteration of the present 
terms of service as might be agreed, including a restatement 
of the range of service to be included within the contract, 
with a view to securing for insured persons the fullest and 
best general practitioner service possible, was then put and 
carried unanimously. 

Dr. Frank Cnatrans (West Ham) moved a rider: 


Provided that the Ministry of Health produces its complet 
scheme for 1924 (including finance) by September Ist, 1 in 


order that the Panel Committees of the country can place 'the 
actual situation before their constituents for consideration in 


time for report to the October Conference. 
It had been suggested that ‘‘a month before the Con- 
ference ”’ should be substituted for a definite date, but this 
would mean that the Conference would be held at a time 


dictated by the Government instead of at the appointed 


time. It should be possible to get all the facts so that they 
could be placed before the Panel Committees of the country 
at least six weeks before the Conference was held. This 
period would be one of the most vital in the history of the 
medical profession in Great Britain. 

Dr. G. H. L. Hammerton (Dewsbury) moved that the 
date indicated in the rider be August Ist instead of 
September 1st, but the motion found no seconder. 

Dr. Brackensury thought that the rider was useful in 
that it would inform the Government from the Conference 
that insurance practitioners were anxious that no time 
should be lost. But September 1st was impossible. If the 
Government declared that there were administrative 
difficulties which made it impossible to produce the scheme 
by September 1st, was the Committee to say that the bar- 
gain was off? That would be an absurd position. He 
suggested that the words be substituted ‘ not less than one 
month prior to a Conference of Local Medical and Panel 
Committees to be held in September or October.’’ 

Dr. D. F. Topp (Durham) did not believe that it was 
impossible for the Government to have this ready by 
September Ist. Was it likely that the Government did not 
know what its scheme was? This was just a dodge on the 
part of the Government to put the Conference in a hole. 
As business men they were entitled to better consideration. 

Dr. P. Macponatp (York) moved that this “ relatively 
trivial question ’’ be now put, and this being agreed to, the 
rider was put and carried, the words suggested for substi- 
tution being accepted. 

Dr. Brackenbury then moved: 


That the Insurance Acts Committee be authorized to negotiate 
with the Ministry on the lines of paragraphs 5 to 14 of the 


memorandum on the revision of the terms of sgeryj 
insurance practitioners (M.48), 18 for 


and a long discussion ensued on the various Matters 
indicated in these paragraphs. 


Limitation or Lists. 

Dr. T. L. Busting (Newcastle-on-Tyne) moved the nop, 
approval of the paragraph in this memorandum dealing with 
the question of limitation of lists and the question of 
partners and assistants. His Committee did not want t 
take away one of the three props of the Insurangg 
Acts Committee’s policy, but it believed that wha 
was proposed in that paragraph would not achieve the 
object in view. The object was to ensure that go 
doctor should undertake more -work than one doctor 
could reasonably be expected to undertake. But ty 
different classes of practitioners had to be considered, 
In the case of a doctor in an industrial area the only 
work he might be able to get was his attendance upon 
insured patients and their dependants; on the other hand, 
the man who lived within reasonable reach of a good-clasg 
district might have a large amount of private practice and 
a number of appointments, as well as his insurance list, 
The first man had to give his whole time to, perhaps, 2,500 
insured persons and their dependants; the second may 
might give only one-third of his time to an equal number, 
In large towns at present one of the difficulties in getting 
the Act properly worked was that a sufficient number of 
doctors would not settle in purely industrial districts, If 
in addition they were going to be handicapped by some such 
resolution as this to diminish their lists, the result would be 
to keep men from settling in industrial areas. 

Dr. Fornerciii said that insurance practitioners ought 
to ask the Government to pay them for a good service, not 
for a good list. 

Dr. G. H. L. Hammerton (Dewsbury) was of opinion that 
no man could give his proper attention to the insured 
persons on his list if his list was over 2,000. 


Dr. E. Jounstone (Manchester) thought there should be 


no limitation of lists, and that absolutely free choice of 
doctor would be a safeguard against abuse. . 

Dr. H. B. Parmer (Plymouth) said that his Insurance 
Committee, with one dissentient, had approved a maximum 
of 3,000, although at first 90 per cent. of the representa- 
tives of insured persons on the Committee were against the 
proposal. The Insurance Act would not be made popular 
by giving the popular man a very limited list. One man 
might be able quite successfully to have a list of 3,000 in 
an industrial area, while another was not to be trusted with 
600. In his experience all the complaints before the 
Medical Service Subcommittee related to the men with 
small lists. Another consideration was that if a practi- 
tioner’s list was reduced from 3,000 to 2,000 it meant that 
there would be a thousand dissatisfied people about. 

Dr. R. M. Renpautzt (Nottingham) supported the main- 
tenance of the 3,000 maximum. In his area they had gone 
into this question very carefully, and were convinced that 
any man could accomplish a list of 5,000. When a 3,000 
list was talked about a deduction of 10 per cent. had to 
made for inflation. 

The Cuamman said that allowance was made for inflation. 
A practitioner was allowed to take, not merely 3,000, but 
a sufficient number to allow him to be paid for 3,000. 

Dr. Renpatt did not believe that the Government cared 
about limitation of lists: it was just an obsession of the 
societies. One thing to be borne in mind was that a man 
with a list of, say, 2,700 would not take an assistant, but 
would cut down his list, and this would mean that large 
numbers of insured persons would be going around the 
district trying to get on somebody’s list. He hoped the 
3,000 limit would be still supported. 

Dr. G. M. Fox (Walsall) had been asked by his Com- 
mittee strongly to oppose the 3,000 limit, which, in its 
opinion, should be reduced to 2,500. These men who had 
3,000 on their lists attended not only insured patients, but 
to a large extent the wives and families of such patients, 
and in addition several of them held other public appoint- 
ments. No man with a practice of this extent co 
properly attend to his patients. The public generally 
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would think much better of the system if the lists were 
reduced to a reasonable figure. 

Dr. J. M. Bowte (Edinburgh) said that in the Cowgate 
and Canongate districts of Edinburgh, before the Insur- 
ance Act came into operation, there was only one doctor, and 
he was only on the fringe of that area; now there were 
six medical men and women who had practices in this poor 

istrict. 

a 4 L. J. Picron (Cheshire) said that a rigid limitation 
of lists would not achieve its object. In an industrial area 
largely concerned with textiles the women were employed 
almost as much as the men, and the practitioner had the 
women as well as the men on his list. In a different type 
of industrial district the married women would come to him 
as private patients. A 3,000 list in a textile area, there- 
fore, was not the same thing as a list of similar dimensions 
in a different kind of area. There ought to be some 
elasticity in these arrangements. 

Dr. H. J. Carpare (London) was opposed to any inter- 
ference with the numbers on practitioners’ lists. Recently 
the London Insurance Committee, in conjunction with the 
Panel Committee, had carried out an inspection of the 
surgery accommodation of the men who had large lists and 
had applied for permission to exceed the maximum and 
employ an assistant. That experience suggested that the 
large-list men were doing the best work. He believed, 
however, that it might be good policy to meet the critics 
of the service by falling in with the proposal in the memo- 
randum, though he believed it would make little difference 
because of the proviso that allowance up to the present 
maximum might be made for exceptional circumstances 
in existing practices. 

Dr. W. R. Hapwen (Gloucester) said that the majority of 
the practitioners in his city had lists of from 2,500 to 3,000, 
and the whole of them did additional work and engaged in 
private practice. But his Committee endorsed the pro- 
posals made in the memorandum, and was quite willing, for 
the reasons given by Dr. Brackenbury, that the number 
should be reduced to 2,500. 

The Newcastle amendment disapproving of the proposals 
in the memorandum was lost by a very large majority. 

Dr. CarvaLe then moved (and it was agreed to unani- 
mously) that in respect of the limitation of lists, partners 
should not be at a disadvantage when compared with prin- 
cipals and assistants. He also proposed that the figure 
4,000, as the maximum beyond which a practitioner with 
one permanent assistant should not accept, should be re- 
placed by 4,500. He thought that once a man had obtained 
assistance he would be perfectly able to manage a list of 
this size. 

Dr. Brackenbury said that the figure 4,000 was favoured 
by those with whom the Committee had been discussing the 
matter, and this maximum would satisfy them better than 
a maximum of 4,500. It was necessary to guard against 
possible abuse. There had been instances of a practitioner 
living at a distance and engaging in other activities or 
enjoying leisure and receiving an income from a practice 
which was worked by salaried assistants. They did not 
want to put this question of assistants in such a form 
that a practitioner could make a commercial proposition out 
of the employment of assistants. 

Dr. W. H. Lowman (Coventry) said that in his town the 
principle of equality of partners was adopted, and if two 
partners took an assistant the Insurance Committee allowed 
that assistant to be counted to both partners together, so 
that the total practice was divided between them all. 

The proposal to make the maximum 4,500 was rejected. 


Free Choice. 
Dr. Gorvon Warp (Kent) moved: 


That this Conference is of the opinion that insured persons 
should be at liberty to change their doctor, and the doctor at 
liberty to transfer his patient at any time during a year, pro- 
vided that no insured person shall exercise this right more than 
once in three months. 


The memorandum by the Insurance Acts Committee (M.48) 
showed scant regard for the interest of the doctor in 
this matter. He thought the doctor should be at liberty 
to change his patient at once. Of course, if he put 
a patient off his list in the middle of an illness he would 


stand the risk of a complaint being made against him, 
and no doubt the complaint would succeed. But when, 
as sometimes happened, an insured person went into @ 
doctor’s surgery and insulted him, the doctor should 
be at liberty to tell that man that he must go off his 
list at once. Free choice could be generally approved 
all the more readily because it was known that if a practi- 
tioner canvassed insured persons the British Medical Asso- 
ciation, given sufficient evidence, would carry the case to 
the General Medical Council. 

Dr. C. F. T. Scorr (Middlesex) said that if the insured 
person were given absolute free choice of doctor there would 
be fewer complaints about treatment. But if free choice 
were agreed to, certain matters ought to be tightened up 
so that the insured person would not have the same ground 
for grievance and for appearing before Medical Service 
Subcommittees. 

Dr. D. F. Topp (Durham) pointed out that it was not the 
medical man who did any canvassing, but some official 
belonging to a society, and it was necessary to have some 
safeguard against abuse from such outside quarters. 

The CHarrMaN said that the previous Conference had in- 
structed the Insurance Acts Committee on this subject, and 
the Committee had taken the matter to the Ministry. It 
had not reported the result to that Conference, because the 
matter would come up properly at the Annual Conference 
next October. But he might state that if proper evidence 
were obtained the Ministry would take steps against 
officials or members of approved societies, and the General 
Medical Council would take steps against doctors. They 
were satisfied that that would meet both cases. 

Dr. A. Foster (Worcester) classified people who wished to 
transfer into three groups: (1) those who had changed their’ 
residence; (2) those who had changed their domestic con- 
dition (for example, marriage); (3) those who had a 
grievance. The only people who would benefit at all by 
this proposal for immediate change of doctor would be those 
labouring under a grievance, and they were a very small 
number indeed. His Committee did not object to the 
system of transfer at the end of three months, but it could 
not support immediate transfer. 

Dr. J. Cantiey (Salford) thought there should be free 
choice of doctor at any time, and in Salford, where this 
method had been in practice, none of the friction of which 
some speakers were apprehensive had developed. 

The CuamrMan, speaking as a representative, said that in 
Birmingham they were entirely in favour of free choice at 
any time. They felt also that it was most important, both 
for their own sakes and from the point of view of their 
attitude to the public, that they should as soon as possible 
put the insured person in the same position as the private 
patient—namely, in respect to his ability to change his 
doctor at any time. There were no administrative diffi- 
culties; it would not interfere with the calculation of the 
remuneration each quarter in any way, and it would reduce 
the complaints before the Medical Service Subcommittee 
probably by one-half. The patient, finding himself able to 
change his doctor at once, would not trouble to lodge a 
complaint. He hoped the Conference would support the 
proposals in the memorandum. 

Dr. J. Hotmes (Bury) asked, if the patient had free 
opportunity to change at any time, what protection was 
going to be given the doctor whose patients would not do 
as he had instructed. 

Dr. W. Coox (Warwickshire) thought that if a patient 
became dissatisfied with his treatment during an acute 
illness—his dissatisfaction being simply due to his semi- 
delirium or other abnormal state—his relatives might be 
induced to take action, since he himself could not do so, 
and the result would be to the prejudice of the doctor. 
Moreover, it was not at all pleasant for another doctor to 
be called in in the middle of an acute illness. 

The CuarrMan, before putting the amendment, said that 
the issue was quite plain. The Kent amendment limited 
the right to change to once in three months; the proposal in 
M.48 was that there should be free choice at any time, 
without limitation. 

There voted: 

For the amendment... .. 56 
Against ove | | 
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Dr. E. H. Hovurron (Nottinghamshire) moved that any 
privilege given to insured persons with regard to change 
of doctor should extend to persons taking their medical 
benefit from approved institutions. 

Dr. BRacKENBURY opposed this as a dangerous proposal. 
He feared that under certain circumstances it might result 
in insured persons being swept into these institutions. If 
an insured person had nothing to do but to take his card 
to the secretary of such an institution, and if the institution 
chose to exercise its influence in various ways, these people 
might be transferred to the institutions wholesale. The 
danger was lest some lay official should persuade the people 
to take their cards to him, and under this proposal, without 
any application to the Insurance Committee or other means 
of scrutiny or control, they would become patients of the 
institution. 

Dr. D. F. Topp urged that the Conference must be con- 
sistent. It had approved the principle of free choice, and 
it could not make an exception in the way now suggested 
by the Chairman of the Insurance Acts Committee. He 
was sure these institutions were not in a positon to do what 
Dr. Brackenbury feared. 

Dr. Morean Rees (Glamorgan) said that in his area this 
question of approved institutions had been the cause of 
great trouble. The institutions had proved most destruc- 
tive to some important practices. There was evidence of 
canvassing, on behalf of some of these institutions, not by 
their doctors, but by their lay officials, and great personal 
pressure in ways which could not be countered effectively 
by the members of their committees. He was in favour of 
placing every possible obstacle in the way of changes from 
or to an approved institution. 

The Nottingham amendment found very few supporters, 
and was lost. 


Revision of the System of Checking Excessive 
Prescribing. 

Dr. L. J. Proton (Cheshire) moved that the investigation 
of alleged excessive prescribing should be retained by the 
Panel Committee. His Committee dissented from the view 
that the scrutiny of prescriptions should be removed from 
the Panel Committee’s functions. The work could not be 
better done than under the present system if only it was 
properly carried out. The constant tendency of Insurance 
Act administration seemed to be to interpose officials 
between patients and their medical advisers. What was now 
proposed in the memorandum seemed to lay practitioners 
open to perturbation of mind consequent upon dealing with 
officials; they would not feel this perturbation if they had 
to deal only with their fellow practitioners. 

Dr. J. B. Canpier-Hore thought that all these arguments 
should be addressed to individual committees, not to the 
Conference. The matter was left to the discretion of Panel 
Committees. The Cuarrman pointed out that although the 
present scheme was permissive, the scheme proposed as part 
of the terms of service for 1924 was a compulsory system 
which would apply to all Panel Committees. A Scorrisu 
REPRESENTATIVE said that opinion in Scotland was that it 
was preferable to adhere to the present procedure of adjudi- 
cation on these matters by Panel Committees, and the 
Scottish Board of Health was in agreement with this view. 
Dr. J. Waker (Bootle) supported the Cheshire amend- 
ment; the present system had given rise to no particular 
difficulty in his area. 

Dr. P. Macponatp (York) said that in his area this work 
was exceedingly well done by a subcommittee of the Panel 
Committee, but those for whom he spoke had come to the 
conclusion that they should welcome the new scheme of 
the Ministry. Up to now his Committee had been able 
to avoid surcharging any practitioner, but it was increas- 
ingly evident that it would soon be necessary to make a 
surcharge, and the new scheme would make the task of the 
committee rather less difficult and invidious. 

Dr. Topp said that in Durham the present system worked 
well, and the unanimous opinion of his Committee was 
against the introduction of any more bureaucracy. 


The CrarrMaN pointed out that the scheme provided that 
the Panel Committee would still adjudicate. 

Dr. BRAcCKENBURY saw no objection to the Cheshire amend. 
ment because it was entirely consistent with the new ro. 
posals of the Ministry, which did not apply to Scotland 
at all. They were groping after a better system, and 
in Scotland the matter had proceeded along different 
lines from those which had been followed in England ang 
Wales. Scotland had already adopted some of the proposals 
now under consideration by the Conference. It was 
necessary to make it plain that this was the third system 
which was being proposed for this purpese. The proposal 
of the Ministry—which he did not advocate, although he 
thought it would be worth trying—did leave to the Panel 
Committee the whole of the functions which had been 
claimed for it by the representative for Cheshire and } 
other speakers. The new system left to the Panel Con. 
mittee its judicial and expert réle, and all that the com. 
mittee would be relieved of would be the initial considera. 
tions as to whether there was a case for inquiry or not, 

Dr. Crawrorp Treasure (Cardiff) called attention to ong 
condition of the proposed revision, that the decision as to 
the amount of deduction would rest with the Minister, Hig 
Committee did not want that course to be taken. He would 
prefer to be judged by his peers. 

Dr. F. Rapcuirre said that the original system had 
worked perfectly well in Oldham—nobody had been sur. 
charged. (Laughter.) But he was afraid that the Ministry 
was getting dissatisfied, and might quite possibly take 
drastic steps to make surcharges more frequent. The 
Ministry might go on to say that it would take in hand not 
merely the original investigation but the pronouncement of 
judgement, and that would not be desirable. 

The Cheshire motion was lost. ‘ 

Dr. A. J. Lewis (Southport) moved that it should be 
possible for any Panel Committee desiring to do so to con 
tinue the present arrangements for checking excessive pre. 
scribing. His Committee considered that the new scheme 
should be entirely optional, and those areas which at present 
worked the old scheme should be allowed to continue to do 
so if they desired. 

This amendment was carried. 

Dr. W. Cook (Warwickshire) moved that, failing the 
transfer of a Panel Committee’s duties with regard 
to excessive prescribing to a suitably constituted sub. 
committee of the Insurance Committee, the Conference 
should insist upon the continuance by the Panel Com. 
mittee itself of all the duties imposed upon it by 
Article 37 of the Regulations. He was afraid that 
the Ministry’s proposed system might be the thin end 
of the wedge of bureaucratic interference. There was 
reason to believe that the Government was inclined to 
press for some totally new system owing to the neglect of 
their duties by some Panel Committees in this respect. The 
Ministry’s system would not be in favour of the prac 
titioner, but in favour of the Ministry. He was instructed, 
therefore, to press for an alternative whereby the duty 
would be placed in the hands of Insurance Committees, who 
must, of course, work in this matter through medical sub 
committees acting in a routine manner. 

Dr. J. McDonaip (Motherwell) opposed this suggestion, 
The experience of insurance practitioners with regard to 
Insurance Committees had not been entirely satisfactory. 
The majority of the members of some committees were paid 
officials of approved societies. The Warwickshire proposal 
was to hand over the scrutiny of prescriptions to these 
officials. 

Dr. Brackensury thought the proposal reactionary. The 
Conference would surely wish that the judgement as to 
excess in prescribing—a purely professional matter—should 
be in the hands of medical men. The proposal would share 
that judgement with the lay element on Insurance Com- 
mittees, That was enough to condemn the proposal. 

The proposal was lost, as was a further proposal from 
Essex, which objected to a member of the Panel Committee 
accompanying the Regional Medical Officer when calling 
upon the doctor in the early stage of an investigation. 
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| 
RANGE OF SERVICE, 
General Scope. 
Dr. Gorpon Ward (Kent) moved: 
in the opinion of this Conference the scope of service 
y insurance practitioners can only be deter- 
mined by reference to the meaning in law of the words 
“ordinary medical attendance and treatment,” and cannot 
be extended to include any services whatsoever which 


legally * 
are ordinarily given by the average general practitioner, 
and this sr see protests against the attempt to substitute 


for the words “‘ ordinary medical attendance and treatment ” 
the words ‘services included in the contract of an insurance 
practitioner,” @ substitution which appears designed to extend 
the scope of service, in some circumstances at least, to include 
services which are agreed to require special competence and 
skill beyond that possessed by the average general practitioner. 
There was before the Conference (said Dr. Ward) a sug- 
estion that another standard of range of service should 
be accepted. He was not lawyer enough to speak with 
absolute confidence, but he thought there was good reason 
to argue that it would be ultra vires as to a service outside 
the Act: that practitioners should submit to anybody’s 
judgement the fee they ought te charge. His own proposal 
was not an instruction to the Insurance Acts Committee to 
do anything in particular. He drew attention to the 
appendix to the memorandum (M.48) in which the Insur- 
ance Acts Committee had scheduled the services included 
in the contract of an insurance practitioner, and he noticed 
that the word ‘‘ordinary’’ had been left out. How far were 
any specialist services going to be brought within the range 
of service? How much was to be inside the range and how 
much without? If the plain standard was to be the service 
which was customarily performed by the general practi- 
tioners of the district, then he knew where he was. But 
the appgoved societies were demanding that the service 
should include whatever the practitioner himself was com- 
petent to do. He thought the Conference would be well 
agvised not to deviate by an inch from ‘“‘ordinary’’ medical 
attendance and treatment. 

Dr. Brackensury said that Dr. Gordon Ward had put 
to the Conference some very important points. The range 
of service was one of the legs of that three-legged stool of 
which he had spoken earlier in the proceedings. The Con- 
ference had agreed that there should be a restatement of 
the range of service. He pointed out that in the Kent 
amendment the phrases which were in inverted commas did 
not occur either in the existing Act or Regulation nor in 
the proposals now made by the Insurance Acts Committee. 
The dangers involved in any attempt to state the range of 
service differently from the original statement were obvious, 
but it was not unreasonable to suppose that after 10 or 12 
years’ experience they could get beyond the existing phrase: 
“services which in the best interest of the insured can be 
properly performed by a general practitioner of ordinary 
professional competence and skill.’”” Everything which was, 
properly speaking, of a general practitioner kind should be 
within the service, and everything which was properly of 
specialist kind, whether performed by a man who did that 
thing only, or by a general practitioner who had made him- 
self specially skilled in that thing, should be outside the 
service. This division had been attempted by the Insurance 
Acts Committee in the form of two schedules, one showing 
the services included in the contract, the other the services 
not included. What a general practitioner did as a general 
practitioner was inside, what a general practitioner did 
as a specialist was outside. The claim that every 
practitioner should do for his insured patients ail 
the things which he was accustomed to do for his 
private patients was not one to which they could agree for 
one moment. In so far as a general practitioner was in any 
degree a specialist, his specialist services were outside the 
contract, and he should have a right to charge for them. 
Another danger arose out of the word “ average,’’ or the 
assessment of the custom in an area by heads. There were 
areas in this country—small or more or less rural—in which, 
perhaps, the majority even of major operations were per- 
formed b general practitioners But the Committee had 
held it to be not is 
omer not unreasonable to set out in schedules what 
included in and what were excluded from the 

» always with a saving clause with regard to the 


individual case. The schedule of services not included might 
require amendment at the hands of a professional assembly 
like that Conference, but the Committee believed that, 
broadly speaking, it had included all those things which 
were definitely specialties. In contradistinction to this it 
was necessary to state in another schedule in some more 
general form those services which were included. The 
administration of an anaesthetic for and assistance at a 
specialist operation was, of course, a definite extension 
of the scope of service to which, they might well claim, 
regard ought to be paid in settling the amount of 
the capitation fee, and was a general practitioner service. 
It was something given which had not been previously 
within the obligation. He reminded the Conference 
that the three parts of the appendix of which 
these schedules formed one all hung together; the proposal 
was one proposal. In the third part, which dealt with the 
requirements to be satisfied by a practitioner who claimed 
to accept a fee, he proposed to alter the wording, using, 
instead of the word “ service,’’ the words ‘‘ treatment given 
by him to a patient.’? Whether it was ultra vires or not, 


the stipulation that no practitioner might accept a fee from. 


an insured patient for any service which was alleged to be 
outside the contract unless he had fulfilled certain con- 
ditions was already a provision in the existing terms of 
service. 

Dr. Picton raised the question of the giving of certificates 
as an additional service. 

Dr. Brackensury said that no doubt there were certain 
points which had still to be made clear. The object of 
Part 3 of the appendix, laying down the requirements to 
be satisfied by the practitioner who claimed to accept a fee, 
was not to limit anybody’s rights as a medical practitioner. 
All that it foreshadowed was that if these services were done 
for an insured patient no charge could be made unless the 
practitioner notified to the Insurance Committee the kind 
of service he was going to render, and showed that in the 
judgement of his fellows he was a specialist in this regard 
and might properly charge for services not included in the 
contract. The Committce was alive to the dangers which 
Dr. Gordon Ward had pointed out; the points raised in the 
discussion would be attended to, and the position fully safe- 
guarded. In answer to another question, he said that in 
London at all events the surgeon claimed to control the 
anaesthetist. If the insurance practitioner, by leave of the 
surgeon, did in fact give an anaesthetic to a patient on his 
list he would not, under this new arrangement, be able to 
charge for it. 

Dr. Gorpon Warp, in replying on the discussion, said 


that Dr. Brackenbury evidently intended to include such | 


services as operation on strangulated hernia. He begged 
the Conference to scrutinize carefully the conditions to 
which it was being bound. This matter ought to go back 
to the Insurance Acts Committee for a little more clear 
thinking. He asked the representatives to support his 
amendment, which adhered to the old definition. 

The amendment was lost by a very lafge majority. 

Dr. H. D. Pottarp (Bedfordshire) regretted to see the 
phrase retained by the Insurance Acts Committee— a 
general practitioner of competence and skill.”’ All general 
practitioners were possessed of competence and skill; the 
words were tautologous and the implication offensive, and 
he moved that the phrase be omitted. This amendment was 
also lost. 

The Administration of Anaesthetics. 

Considerable discussion took place on the inclusion in the 
contract (as suggested by the Insurance Acts Committee) of 
the administration of an anaesthetic and assistance at opera- 
tions not within the contract. 

Dr. A. Lynpon (Surrey) moved an amendment declining 
to accept as within the contract the administration of an 


anaesthetic to an insured patient for a service not included» 


in the contract. His constituents saw no reason why this 
service should be given without fee. 

Dr. T. L. Buntrxe (Newcastle) had been instructed by his 
Committee to oppose this extension and also the other 
extension which brought within the range of service assis- 
tance at an operation not within the contract. Generally 
speaking, the surgeon chose the anaesthetist, and did not 


4 
that 
ond. 
pro. 
and 
and 
rent 
and 
salg j 
Wag 
tem 
osal 
he 
ane] 
een 
by 
t. 
one 
to | 
His 
had 
st 
ake 
The 
not 
t of 
| be 
sf 
eme | 
sent 
do 
the 
ard 
sub. 
nce 
om. | 
end 
was 
to 
of 
The 
‘aCe 
uty 
vho 
ub- 
on, 
to 
ry. 
ysal 
ese | 
The 
uld 
are 
om 
ing 

/ 


252 June 16, 1923] | 


Special Panel Conference : 


SUPPLEME. 


want the anaesthetic administered by a general practitioner ; 
therefore at the moment it might not make much difference. 
But his Committee was looking forward a year or two to 
what was probably going to happen. Before very long it 
was possible that there would be surgical specialists on the 
panel system. With these surgeons on the panel the obliga- 
tion to give assistance would be greatly widened, and the 
work of general practitioners on behalf of their insured 
patients would be multiplied. 

Dr. R. H. Drx (Sunderland) foresaw that if this went on 
as a duty it would come about before long that the insurance 
practitioner would have to pay the fees for the administra- 
tion of the anaesthetic in many cases. 

Dr. Coox (Warwickshire) said that his Committee felt 
that the giving of an anaesthetic was in reality a special 
service, payment for which should not come out of the 
ordinary fund. The Government should be called upon to 
pay ‘an adequate fee, over and above the capitation fee, for 
every administratic:., or, failing that, the Government 
should increase the capitation fee specially on account of 
this service. 

Dr. P. Macponatp (York), in view of the increasing 
difficulty of getting honorary anaesthetists at hospitals, 
asked whether there was anything in these conditions which 
would impose upon the practitioner an additional burden in 
this respect. 

Dr. M. W. Reston (Kent) also raised the question of 

general hospital treatment, and other representatives spoke 
against the proposal to include anaesthetics in the range of 
service when the service for which the anaesthetic was 
administered was not itself included in the contract. One 
representative asked whether the administration of anacs- 
thetics at dental operations was proposed to be included. 
_ Dr. Brackensury said that Document M.48 did not set 
out to explain the existing state of affairs with regard to 
general hospital treatment. This was not affected in any 
way by these proposals. If an insured patient went into 
hospital within the area of his insurance doctor’s practice 
for an illness or for treatment which was within his con- 
tract, and all insurance practitioners had free access to 
that hospital and the right to give anaesthetics there, then 
it was within the contract that the practitioner should 
perform his service for the insured person in that hospital. 
Anaesthetics for dental operations were specifically excluded, 
and it was not proposed to consent to their inclusion. He 
could not see why the views of surgical specialists with 
regard to anaesthetic administrations should alter in any 
way in the event of their coming within the service, and 
he thought the dangers apprehended in this connexion 
were not likely to eventuate. He added that the arrange- 
nients with regard to the administration of anaesthetics 
for services within the contract remained exactly as et 
present. The difference was that for operations outside 
the contract it would become in certain circumstances the 
insurance practitioner’s duty to give the anaesthetic; the 
matter was subject to the arrangement of the surgeon. The 
relation of this new service to the capitation fee had been 
discussed. Was it ifhagined that its acceptance would make 
no difference whatever to the capitation fee as finally 
decided? It would, of course, receive its full consideration 
in the amount of the capitation fee. 

The Surrey amendment, declining to accept this service, 
was lost. 


Services within and without the Contract. 

Dr. H. D. Potiarp (Bedfordshire), by an amendment, 
wished it to be made plain that while certain services were 
rightly put in Schedule B as services not included in the 
contract of an insurance practitioner, they were nevertheless 
within the general practitioner’s competence. The opera- 
tions and other services in Schedule B, while rightly outside 
the contract, should not be regarded as necessarily outside 
competence. 

Dr. Brackensury said that there was no such implica- 
tion, and the amendment was withdrawn. 

Dr. Lynpon (Surrey) moved that the Conference decline 
to accept Schedule B, believing that any schedule of services 
not included would be as dangerous as a schedule of services 
included. It was not wise to define what was within andl 
what was without the contract, and in former years Dr. 


Brackenbury had always spoken strongly against ay 
definition. His amendment was not put down in any fr, 
of opposition to the Insurance Acts Committee; but Pi 
hope of eliciting information. the 

Dr. Fornercitt suggested an alternative description of 
Schedule B, so that instead of appearing to give a 
exhaustive list of the services not in the contrac ; 
would read, ‘‘ Services not in the contract of an iNSUrangg 
practitioner include . . .” 

Dr. BRacKENBURY saw no serious objection to the g 
ance of this suggestion, but it would be easier in Negotiation 
if the phraseology were not aitered, and he was ef Opinion 
that in any case the last clause of the schedule, ‘ Such other 
services as... are declared . . . to be outside the ey, 
tract,’? met the case. However, if the Conference yw; 
the alteration of the preamble in the sense suggested by Dr 
Fothergill he did not mind. ; 

The alteration of the words was agreed to, so thy 
Schedule B opened with the words, ‘ Services not in thy 
contract . .. include .. .” 

The Surrey amendment was lost. ~ 

Dr. C. H. Pantine (Essex) moved to delete the won, 
“other than lumbar puncture”? which were put in tig 
schedule as an exception to the general rule that operation 
on the skull, brain, or spinal cord did not come within th 
contract. 

Dr. Besckensury said that the things which were withiy 
or not within the competence of a general practitione 
would, of course, vary with time. Every general pry. 
titioner to-day performed services which those who wey 
before him accounted specialties, and the question arose q 
to whether, looking forward to the next five years, it woulj 
not be expected of any general practitioner that he coul 
perform a lumbar puncture. 

Dr. W. R. Grove (Huntingdonshire) said that may 
general practitioners were used to doing lumbar punctuy 
fairly often, and he himself would very much object 
sending in bills continually for this service. For those con. 
petent to do it he thought it should be considered part of 
their contractual obligation. . 

The amendmeut was lost. 

Dr. E. W. Horyoak (Leicester) moved that bacteriological 
and advanced biochemical examinations be added to the 
schedule of services not within the contract, but Dr. 
Brackenbury explained that the schedule was not intended 
to include anything except treatment, and the motion wa 
withdrawn. Dr. HoryoaKk also wanted deleted from tha 
part of the appendix which dealt with the requirements t» 
Be satisfied by the practitioner who claimed to accept a fe 
the condition that he must in each case produce evidence 
of actual practice of the specific service rendered. Dr. 
BrackENsury said that the form of words was one whieh 
had been adopted by the British Medical Association in 
various other connexions and accepted by a number of 
public bodies, but he was willing to amend the words 80a 
to require the practitioner to show evidence of actual 
practice of ‘‘ the type of service rendered.” 

This was accepted by the meeting. 

Dr. Buntinc (Newcastle) wanted the Committee to 
endeavour to have the obligation to perform vaccinations 
and other prophylactic injections removed from the dutis 
of insurance practitioners. He said that this had nothing 
to do with treatment, it was entirely a matter of proply- 
laxis. Some of this prophylactic work was likely to increas 
very rapidly. Dr. C. M. Stevenson (Cambridgeshire) did 
not see how prophylactic injections could be separated from 
treatment, and in’ any case insurance practitioners eoul 
hardly ask for an increased fee for prophylactic injectiom 
which were going to lighten their work eventually. Another 
representative pointed out that it was generally accepted 
that insured patients should be put on the same basis & 
private patients; this service was certainly a ** treatment 
which they gave to their private patients, and was within 
the competence of the general practitioner. 

The motion that an endeavour should be made to remot 
vaccinations from the insurance practitioner’s obligatid! 
was lost by a very large majority. 

Dr. Gorpon Warp moved that the range of service, already 
far in excess of that originally contemplated by the Act, 
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not be widened without adequate increase of 
uneration. He said that when the representatives left 
teat Conference they expected that the Committee would 
te his time have forced the authorities to produce sufficient 
“formation on the subject of remuneration to enable the 
~ resentatives at the Special Conference to arrive at some 
Mr brisional decision. The tendency of the Committee at the 
ment appeared to be to negotiate quite frankly with the 
approved societies and no one else. (Dissent.) 

The CuarrMAN asked Dr. Ward to stick to is resolution, 
and on Dr. Brackenbury’s protest Dr. Ward withdrew the 
words “already far in excess of that originally contem- 
plated by the Act,” and with this omission the amendment 
asked whether Dr. Brackenbury would 
be willing to insert words in the schedule to make it clear 
that only in emergency was the general practitioner to do 
such operations as laryngotomy and tracheotomy. Dr. 
BracKENBURY, however, thought that the case was covered 
by the last paragraph of the schedule dealing with such 
other services as might be declared, afier investigation of 
the individual case, to be outside the contract. For the 
most part the operations referred to had to be done in emer- 
gencies, and then it became part of the work of the general 
practitioner to do them in the best way he could. 

Dr. SteveNsON asked whether the cash value of all this 
extension of range had been worked out. Dr. Brackenpury 
replied that no attempt had been made to work out the cash 
value of each resolution agreed to; they must all be the 
subject of negotiations. 

The motion of the Insurance Acts Committee authorizing 
it to negotiate with the Ministry on the lines of the para- 
graphs which had been under discussion as amended was 
then agreed to. It was also agreed, on a motion by Essex, 
that the service of a medical assessor to Insurance Com- 
mittees, when considering the scope of a practitioner’s 
obligation, was not necessary, in view of the fact that there 
were medical members on Insurance Committees. 


should 


Certification. 

The paragraphs of M.48 already dealt with related to 
matters which had been raised, officially or unofficially, by 
bodies of persons interested in the service. The Conference 
now turned to the consideration of certain additional 
matters which the Committee itself had raised, or proposed 
to raise, with the Ministry. The first of these was certifica- 
tion. On this point Dr. Brackensvry said that they did not 
propose to accept any additional obligations with regard to 
certification, unless the whole system of certification were 
made more simple and elastic. 

On a motion by Kent, Dr. J. J. Day (Canterbury) said 
that one “‘ omnibus ”’ form of certificate could be made of the 
nine they had at the moment, and one certificate book used 
instead of five. He had evolved such a form himself, and he 
read it to the Conference. Dr. Brackenbury explained that 
he himself had been engaged on the same subject and had 
succeeded in reducing the forms to two, which were under 
consideration by representatives of approved societies and 
Insurance Committees. The Conference agreed that 
certificates should be simplified in the direction of such an 
“omnibus ”? form. 

Dr. G. A. Rorre (Dundee) moved a resolution laying it 
down that the term “capacity for work,” as used by 
regional medical officers and referees, meant definitely 
capacity for remunerative employment, and that such terms 
as “ fit for household duties,’ which had led to a good deal 
of misunderstanding, should be discontinued. This, which 
Was apparently mainly a Scottish difficulty, was referred to 
the Insurance Acts Committee. 

Dr. Henry Apams, (Tynemouth) moved a resolution 
pressing for the amendment of Rule 12 of the Medical 
Certification Rules so as to provide for the permissive issue 
of a certificate at intervals of more than four weeks, subject 
to such certificate being issued only after the examination 
of the insured person by a medical board appointed by the 
Panel Committee. 

the Cuarrman, speaking as representative of the Bir- 
mingham Committee, opposed this resolution. His Com- 
mittee felt that any chronic case might reasonably be 
expected to be seen once a month. 


The amendment was lost. 

Dr. J. D. Sunotarm (Darlington) moved a resolution to add 
another case to those in which a special form of certificate 
might be given when the practitioner was precluded by the 
rules from using the present official form—namely, the case 
of an insured person who had failed to obtain Form Med. 40 
from the date on which he commenced to draw compensation 
in respect of an accident. His Committee felt that a mau 
suffering from an accident should be dealt with in the same 
way as was already possible in the case of a sick man, 
The Cuamman pointed out that the mover was proposi 
to alter something in the memorandum received from the 
Ministry of Health, for the wording of which the Committee 
was not responsible. Dr. Brackensury suggested that the 
proposal might be withdrawn on the understanding that the 
Committee would make it clear that “ illness” included 
accident or other cause of incapacity, and the mover con- 
sented to this course. 


“Advertisements on Certificates. 

Dr. Buntine (Newcastle) moved a resolution of protest 
against advertisements (of provisions and so forth) appearing 
on the back of the new form of certificate issued by the 
Ministry. Insurance practitioners objected to being 
employed as advertisement distributors. 

The CHarrMaN said that the Insurance Acts Committee 
had already taken this matter up with the Ministry,, but 
up to the present without success. The Committee had 
urged that if it was impossible to interfere with the right 
of a Government department to make what money it could 
by advertising, proofs of the proposed advertisements might 
at least be submitted to the Committee. Some advertise- 
ments, such as motor cars or cycles, might be relatively free 
from objection, but it was distinctly objectionable to have 
food advertisements of any kind on the backs of their forms. 

Dr. Brackenbury said that in the forms of certificate now 
under consideration by the Committee both the obverse and 
the reverse would be occupied with certification matter so 
that there would be no room for any advertisement. Dr. 
H. J. Carparez hoped the inclusion of advertisements of any 
kind whatsoever would not be tolerated. If the back of the 
forms offered any available space it might be occupied by a 
few hints to insured persons as to procedure under the Act 
and Regulations. 

The Newcastle resolution of protest was agreed to 
unanimously. 

Medical Records. 

Dr. Carpaz, with reference to a proposal by the Com- 
mittee to ask for the removal, as in Scotland, of the com- 
pulsion to enter every item of attendance on the record 
card, moved a resolution that this should not be pressed. 
He thought it was rather unwise to ask for this concession, 
and that it might evoke from the Ministry the remark that 
insurance practitioners were seeking to lessen their duties, 
and therefore that the capitation fee might logically be 
reduced. 

The resolution was lost by a large majority. 

Dr. Gorpon Warp (Kent) moved: 


That this Conference is of opinion that only clinical records 
should be kept, but that if and when records other than clinical 
are required, of such a nature that they can ye ! be provided 
by practitioners, then these shall be obtained t “e - Panel 
Committees from practitioners selected by them, to whom, for 
furnishing such records, the Panel Committee shall make such 
payments from the funds of the statutory levy as the Panel 
Committee deems fit. 


He accepted the view that it was important that they should 

have certain records of the work they did, but the present 

arrangement was that everyone had got to keep such records. 
The motion was lost by 56 votes to 53. 


' Panel Committees and Initiation of Complaints against 
Doctors. 

Another of the questions which the Insurance Acts Com- 
mittee has raised or proposes to raise with the Ministry is 
the giving of more power and responsibility to Panel Com- 
mittees with regard to the efficiency of the service, amongst 
other things the power to take action with regard to 
practitioners who are not carrying out their terms of 
service. On this, 
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Dr. H. D. Potzarp (Bedfordshire) moved an amendment 
that it was not advisable for Panel Committees to initiate 
such complaints. This was the first time that Panel Com- 
mittees had been asked to look upon themselves as common 
informers against their brethren. They tried to maintain 
a high standard of service themselves, and they wanted to 
see that high standard generally maintained throughout 
the profession. His Committee was in agreement with the 
proposals of M.48 as a whole, and it agreed with the reten- 
tion in its own hands of disciplinary action against col- 
leagues, but it strongly objected to being asked to initiate 
complaints. Another point was that when any local body 

ike a, Panel Committee had to deal with complaints against 
dividuals its proceedings ought to be protected by abso- 
lute privilege. 

Dr. H. Rose said that the Buckinghamshire Committee 
was in favour of the proposal to give Panel Committees the 
power to initiate complaints against practitioners. If these 
matters could be approached quietly the Panel Committee 
would be in a much better position to deal with recalcitrant 
practitioners without having to go to the Insurance Com- 
mittee and through that to the Ministry of Health. 

Dr. H. J. Carparz said that the Conference could not 
shut its eyes to the criticism which had been proceeding for 
some time as to the way in which certain doctors carried 
out their duties under their contract. In some cases there 
was a certain amount of truth in the criticism. The 
approved societies were on firm ground when they said to 
Panel Committees, ‘‘ Why don’t you put your house in 
order?’’ Possibly the time had not yet come when the 
profession could be asked to take the whole of this discip- 
linary work into its own hands, but this proposal was the 
thin end of the wedge. It was a kind of iron hand within 
the velvet glove. The secretary of a Panel Committee 
would first try the method of peaceful persuasion in the 
case of any practitioner who was not fulfilling his duty, 
but if that practitioner should turn round and ask what 
right he had to interfere at all it would be useful to have 
this power to which te point. 

Dr. C. H. Pantine (Essex) supported Dr. Cardale’s con- 
tentions. The Panel Committee should be empowered to 
deal with those isolated cases of practitioners who 
were disgracing the service, when it was found impossible 
Discredit 
was cast upon the service by the action of practitioners 
with regard to whom at present no express complaint 
‘could be formulated because the insured person would not 
sign his name. 

Dr. F. Ravcuirre (Oldham) said that when a practi- 
tioner was misbehaving himself and was unofficially and 
informally rebuked by the Panel Committee he was 
certainly lost to all sense of decency if he did not profit 
by this private rebuke from his colleagues, and he deserved 
whatever else happened; but if the Panel Committee began 
to start complaints before the Medical Service Subcom- 
mittee a practitioner, however bad his conduct, might feel 
that he properly had a grievance. 

The Bedfordshire amendment was lost by a very large 
majority. 

Dr. R. H. Cran (Surrey) moved a recommendation that 
the time had now arrived when Panel Committees should 
have power to penalize thoss members of the profession 
who were not conscientiously carrying out their agreement, 
It would be better, he thought, for Panel Committees to be 
given power to penalize than for regulations to be imposed 
which would be vexatious to the general body of practi- 
tioners who were giving their best service. 

This proposal and a similar one from Leicester were 
sent for the consideration of the Insurance Acts Committec 
without any expression of opinion from the Conference 
as to their merits. — 

Dr. Gorpon Warp moved as the opinion of the Confer- 
ence that the regulations with regard to complaints should 
be so tightened as to ensure the removal from the panel 
of any practitioner who, by constant indifference to his 
duties, eridangered the good name of the service. This 
motion, he said, set up a new crime—namely, persistent 
indifference to duty. In point of fact the Ministry of 
Health had dossiers of those men who were giving a bad 


service; the information against them was not sufficiens 


in any particular detail to enable a charge to be formy. 


lated, but in mass it was overwhelming. 
This motion was carried. 


Procedure as to Complaints. 

Dr. Gorpon Warp also proposed a revision of the 
regulations of Medical Service Subcommittees g0 as to 
prevent the circulation to members of those subcommittes 
of irrelevant and prejudicial statements. There was yo 
substantial injustice in the findings of these subcommi 
but their procedure often worked unjustly. As a member 
of one such subcommittee he had frequently seen defendant 
practitioners, through no fault of their own, placed jy 
a position which he would not desire himself to occupy, 
In a particular case the whole of the related document, 
would be circulated, and these would include letters by 
the insured person and perhaps by the approved soci 
secretary which were not in the least judicial and referred 
to the practitioner’s conduct in quite other respects thay 
the one under consideration. 

Dr. Ward had some other motions on the same subject 
and it was decided to take them all together. One of 
them required the definite formulation of a charge, apart 
from any correspondence, before an answer was required 
from the accused party; another that such charge must cite 
the provisions of the Acts or Regulations alleged to have 
been infringed, and must be notified to the persons 
involved at least 14 days before inquiry; a third, that in 
no case should the charge be brought later than six weeks 
from the date of the alleged contravention. 

Dr. Brackensury thought that the Conference would 
probably agree to all this procedure, with the saving 
clause that the period given should not apply if the 
insured person was too ill to take action during that 

eriod. 

r Dr. Gorpon Warp said that he was prepared to make 
this exception, but he did want to put an end to the 
flimsy excuses which were now made for the delay in 
bringing a charge. 

Dr. P. Macponaxp regretted that the words of the present 
regulation, ‘‘ or other reasonable cause ”’ (for the delay in 
bringing the complaint), should be struck out. 

All Dr. Gordon Ward’s proposals were carried nem. con, 

Dr. G. O. Garratt (West Sussex) moved that if possible it 
should be in the power of the chairman of the subcommittee 
to put witnesses on oath. Often the evidence before the 
subcommittee revealed an absolute conflict, and if witnesses 
were put on oath there would be less tendency among 
members of a family to concoct a story. 

The Solicitor (Mr. Hempson) said that there would be 
great difficulty in obtaining this power. Even the General 
Medical Council did not possess it. | 

Dr. P. Macponatp believed that in Scotland the oath 
could be administered in inquiries before the subcommittee. 

In view of the legal opinion Dr. Garratt withdrew his 
motion. 

Dr. C. F. T. Scott, in the absence of the representative 
for Glasgow, urged that it was desirable for Panel Com 
mittees to send to their constituents a résumé of the decisions 
of the Medical Service Subcommittee periodically. The 
CuarrMaN said that in Birmingham this had been done for 
a considerable time. 

This was agreed to as an expression of opinion from the 
Conference. 


Period of New Bargain. 
Dr. BracKENBURY moved: 


That any terms agreed upon should be secured for at least 
five years. 

Dr. Gorpon Warp asked whether this referred to terms of 
service or to remuneration. 

Dr. Brackensury said that it referred to both. The reso 
lution meant that if there were any alterations pro 
with regard to these terms they should only have force by 
the consent of both sides. An exception must, of course, be 
made in the case of a new Act of Parliament, 

The motion was carried. 
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Unkty of Insurance Practitioners. 


Rural Practitioners. 


Dr. D. 0. TwinrnG (Devonshire) moved : 


That in the opinion of the Conference it has now become clear 
that the differences in the relation of work to emolument 
between large urban raciices am’ rural practices are 
jnsufficiently compensated by th sit-sge allowance, and can 
only be fairly adjusted by the provis:on of further special 
compensation for rural practitioners 

He said that Devonshire was mostly an area of rural prac- 
tices with a few urban areas interspersed. The claim set 
out in the motion was based partly on the ground of the 

actual work done. It could be taken as an axiom that the 
standard of work was not lower in the country than in the 
town, and quite certainly the actual volume of work done 
was heavier. The visiting rate in rural areas to mileage 
patients was from two to six times as heavy as the visiting 
rate for non-mileage patients, and this was not covered by 
the present mileage grant. He gave the figures for one 
practice which he knew. The mileage covered in a year 
was just 18,000 miles. The number of visits paid to mileage 
patients worked out to just over 900. The visits paid to 
non-mileage patients worked out to just over 900 also. The 
total visits to private, club, and parish patients came to 
just over 5,000, giving a total of rather less than 7,000. The 
average mileage per visit was 2} miles. Another disability 
from which the rural practitioner suffered was the necessity 
for dispensing for his insurance patients. The capitation 
cost of such prescriptions worked out at the average of 
39.3d.; the amount allowed was 24d. a year. Insurance 

ractices in rural areas were necessarily small. The average 
list in Devonshire worked out at between 500 and 600. The 
lists were small, not because the practitioners were not 
willing to do the work, but because it was impossible for 
them to take larger lists. In a little country town of about 
2,000 people a list which included the surrounding district 
would work out at something like 1,000. It would always 
be found in these little towns that there were two prac- 
titioners, either in partnership or in independent practice, 
because it was impossible for one man to do the whole of 
the work. Any differentiation in the capitation rate in 
favour of the rural practitioner was, he supposed, out of the 
question, but some further provision might be made on his 
behalf. The rural practitioner often had difficulty in 
educating his children; it was often impossible for him to 
live comfortably unless he had some private means. 

Dr. J. O. Summeruayes (Oxfordshire) said that urban 
practitioners had backed up rural practitioners very 
strongly, but he was not sure that urban practitioners 
understood all that a rural practice involved. For one 
thing, if an urban practitioner had a serious case he could 
send it to the hospital, but the rural practitioner had to 
visit the case a good number of times before an ambulance 
or anything could be found to take him. He-himself did 
13.000 miles in a year. 

Dr. J. B. Canpier-Hore said that unless something came 
as the result of the present motion the outlook would be 
serious for rural practitioners. As the older practitioners 
of the countryside died out, large rural areas would remain 
unsupplied by practitioners. In all the returns he had seen 
this year from insurance practices in the rural districts of 
the North Riding the numbers on the list had decreased. 
The rural population was decreasing, and yet the same dis- 
tances had to be covered to reach it. 

Dr. G. MacFrar (Lanarkshire) said that the Scottish 
rural practitioners were in a still worse case because the 
districts were so sparsely populated. 

The Devonshire motion was carried. 

Dr. G. Laurence (Wiltshire) had a motion, which, he 
said, took the Devonshire motion still further. It called 
for a conference of representatives of rural areas with a 
view to a more active and united policy. He had himself 
practised in London for six years and in the country for 
eight, and he knew the vast difference in expenditure as 

tween a town and a country practice. 

Dr. BrackenBury pointed out that there was a Rural 
Practitioners’ Subcommittee. He deprecated the sum- 
moning of a Rural Practitioners’ Conference, which would 
have to be a very big gathering, and he did not think that 
Tural practitioners could or did complain of any neglect of 
their interests, 


Dr. Parmer (Plymouth) said that the Wiltshire resolu- 
tion came really from the South-Western Joint Committee, 
and the point considered was that in the event of a fight 
with the Government rural practitioners would form a very 
important strategic element, and should be organized by 
the Insurance Acts Committee. 

Dr. J. P. Witt1ams-FREEMAN regretted that Dr. Bracken- 
bury should have thrown cold water upon the idea of a 
Rural Practitioners’ Conference. The problems which the 
Rural Practitioners’ Subcommittee had to face were really 
extremely difficult. Various means had been suggested for 
ameliorating the conditions of rural insurance practice. 
One suggestion was that additional grants should be pro- 
vided ; another that rural practitioners should have a mini- 
mum panel list and be paid on a bigger list than they 
actually possessed ; another that there should be a graduated 
capitation fee, so much for the first 500, rather less than 
that for the next 250, and so on; yet another that the 
ordinary mileage should be ‘‘ loaded’ for distance. A 
meeting of rural practitioners would be very useful for the 
thrashing out of some practical scheme which the Govern- 
ment might be asked to allow. 

The CrarrmMan said that a Rural Practitioners’ Con- 
ference would mean the representation of every county 
except London, and would necessarily be of considerable 
size. 

Dr. Woop Locker hoped that the resolution would be 
remitted to the Insurance Acts Committee for its serious 
consideration. It was very necessary that there should be 
no division between urban and rural practitioners, but 
unless this matter was taken up centrally there was real 
danger of rural practitioners taking a step for themselves, 
which might mean the eventual setting up of an organiza- 
tion apart from the Insurance Acts Committee. That would 
be a very serious matter. 

It was agreed to refer the motion to the Insurance Acts 
Committee, not, as originally worded, as an instruction to 
summon svch a conference, but as an instruction to con- 
sider the advisability of doing so. A motion from Lanark- 
shire, that regard should be paid in any settlement to the 
special circumstances of the Scottish country doctor, was 
also agreed to. 

This concluded the discussion on that part of the 
memorandum (M.48) which dealt with the additional 
matters which the Committee itself had raised or proposed 
to raise with the Ministry, and the original motion by the 
Insurance Acts Committee, authorizing the Committee to 
press upon the Ministry the points mentioned in these para- 
graphs, together with the amendments and additions made 
by the Conference, was agreed to. 


Extension of Service. 
Dr. BrackEeNsuRyY then moved, on_ behalf 
Committee : 

That the Conference is of opinion that, at the earliest time 
that due regard to financial considerations permits, there 
should be an extension of the medical service to matters beyond 
general practitioner range; that it is desirable and possible 
that a beginning might be made at an early date with the 
provision of increased diagnostic facilities (x-ray and labora- 
tory); and that the relationship of such extensions (both as 
regards provisions and administration) to present ‘‘ additional 
benefits ”? should be the subject of careful consideration. 

He said that he believed insurance practitioners generally 
were desirous of having for their patients increased 
diagnostic facilities, and this appeared to be a convenient 
time for pressing for such extension. 

The motion was adopted unanimously. 


of the 


Tae Unity or INsvurance PRACTITIONERS. 

The Conference then turned to the document (M.31), in 
which the Insurance Acts Committee reported on the ques- 
tion of co-operation between the Committee and the Medical 
Practitioners’ Union. 

Dr. BracKENBURY moved on behalf of the Committee: 

That this Conference—(i) Regards it as essential to secure 
the greatest possible degree of common action by the pro- 


fession in relation to the revision of the terms of service and 
to National Health Insurance matters generally. (ii) Requests 


the Insurance Acts Committee within its present constitution 
and powers to co-operate with any other medical organizations 
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so far as such co-operation is possible and effective to this 
end and so far as it deems such co-operation advisable in the 
best interests of its work. (iii) Urges the Representative Body of 
the British Medical Association to support the recommendation 
of the Council of that Association to increase the direct repre- 
sentation of Local Medical and Panel Committees on the Insur- 
ance Acts Committee to twenty-three. (iv) Reaffirms the reso- 
lutions of C 
mittees and medical practitioners should support the National 
Insurance Defence Trust Fund to the fullest extent. 


In moving this he did not wish to say anything at all which 
was provocative. But they all wanted that day to settle 
this matter, if not once and for all, at any rate for a con- 
siderable period. They did not want to have this conflict 


- between two bodies agitating their minds any longer.- The 


Insurance Acts Committee was of opinion that the Conference 
should continue to recognize it as its mouthpiece. The:con- 
nexion of the Committee with the British Medical Asso- 
ciation was not a thing to be apologized for, but a thing to 
be proud of. In going about the country the members of 
the Committee had not found any signs of serious agitation 
regarding this matter. Very little was said about it at 
the meetings they had attended. Therefore he hoped that 
the resolutions he was moving would be accepted without 
much discussion as the determining opinion of the Con- 
ference. If there was a genuine desire in other quarters 
to work together for common ends there would certainly 
be no difficulty on the part of the Insurance Acts Com- 
mittee. If goodwill was present there could be co-opera- 
tion without organic union. He thought that the Confer- 
ence should request the Insurance Acts Committee, within 
its present constitution and powers, to co-operate with any 
other medical organizations. The Committee was quite 
willing te co-operate, but that co-operation must not be 
forced upon it in ways it did not want and did not think 
would be really effective. (Applause.) 

Dr. E. A. Greece (London) said that there was no one 
who was less anxious to raise any contentious matter than 
himself. No one in that room was prouder than he of the 
many good things the British Medical Association had 
achieved. He was a ‘‘B.M.A. man,’’ he would be a 
Representative of his Division at Portsmouth, and he made 


- it his business locally to back up his Division in every way 


he could. He concurred most heartily with Dr. Bracken- 
bury in his desire to end this era of bitterness and irrita- 
tion and internal disunion. But he did not think that this 
series of resolutions was going to end it, and if they were 

assed it would only mean a fresh era of discord. Dr. 
etieaburs had said that there was no particular interest 
in the country in this question. He could say that there 
had been a volume of resolutions from all over the country 
which found no place in their agenda that day. Practi- 
tioners everywhere were anxious that they should close up 
their ranks and stop fighting amongst themselves. Dr. 
Brackenbury laid it down that the Insurance Acts Com- 
mittee should be recognized as the mouthpiece. He agreed. 
That section of the profession which had been referred to so 
often as a disturbing element was prepared to recognize the 
Insurance Acts Committee. (A voice: “‘ On conditions.’’) 
Certainly on conditions. Everything was on conditions. 
The conditions were that they should be able to state their 
case in the Committee and not have to go to the Ministry 
on their own. As a member of the Insurance Acts Com- 
mittee himself he very frequently heard it stated on that 
Committee that the Committee was the servant of the 
Conference. Yet apparently the Conference was to be told 
that it was not on any account to alter the constitution 
of its Committee so as to co-opt representatives of other 
medical organizations. If the Conference declared for such 
alteration it was the duty of the Committee to bring it into 
effect. He moved an amendment which, he said, London 
had endeavoured to make as non-provocative as possible. 
It substituted for paragraph (ii) of Dr. Brackenbury’s 
resolution the words: 

Requests the Insurance Acts Committee to obtain such altera- 
tions in the constitution of that Commitiee as will enable the 
Insurance Acts Committee to co-opt representatives of other 
medical organizations should such action be desirable in order 
to obtain the full co-operation of these bodies. 

Dr. Coox said that the Warwickshire Panel Committee 
some months ago unanimously passed a resolution that in 
its opinion the Insurance Acts Committee should give 


revious Conferences to the effect that Panel Com- ° 


adequate representation to the Medical Practitionery 
Union. They could not afford to quarrel about these 
matters. 
~ The CuarrMan said that a statement had been made about | 
a volume of resolutions which had been sent in. No resoly 
tion relating to the Conference agenda had been omitte. 


Resolutions were passed by Panel Committees at the tim, 
they received the document referred to, and were sent {, 
headquarters, but not for that Conference. Nothing hag # 
been suppressed. 
Dr. Greece explained that he had not intended to make in 
any such suggestion. 
- Dr. Twryine said that he had been instructed by Devon. 
shire to endeavour to secure unity of action in the uw 
that was imminent. It seemed to him that neither th = 
motion of the Insurance Acts Committee nor the motion of M 
London would cover that. There was a section in fayoyp sti 


of co-operation with the Medical Practitioners’ Union anq th 
a section against it—‘‘ die-hards.’’ Would it not be possible, J 5 
as a temporary measure for the immediate future, to mi 
as liaison officers two members of the Union for this fight 

only? pt 
' Dr. R. H. Drx (Sunderland) could not see by what prin. oll 
ciple the representation of the Union was banned. The we 
Insurance Acts Committee contained representatives of pr 
medical officers of health and of Poor Law officers and others, Th 
If the British Medical Association itself was sufficient, why gu 
were these others included? Me 

Dr. Fornerem1 suggested that the London Me*ion, or 
slightly altered in wording, requesting the Committee “ ty vel 
endeavour to obtain,’’? should be accepted as a rider t 
paragraph (ii) of Dr. Brackenbury’s motion. 

Dr. Greece agreed to this course, and hoped it would kk 
counted to him for righteousness. 

Dr. Brackensury said that, however it was disguised by 
well worded resolutions, the idea at the background was the 
alteration of the constitution of the Committee so as to allow 
representation of the Medical Practitioners’ Union thereon, 
It was well to have this thing out. Even if it was carried in 
the Conference he would prophesy that the change would not 
be effected, because any such change would require the 
acquiescence of the Council of the British Medical Associa. 
tion and that of the Representative Body, and in his opinion 
those bodies would never consent to the alteration ef the 
constitution in ths direction. Certainly he, as a member 
of the Association and as one holding certain offices within 
it, would do his best to prevent them from accepting any 
such alteration. (Applause, and cries of “ Why?” ) He 
believed such a course would be disastrous to the Conference, 
to the Committee, and to the Association itself. 

(A time limit of two minutes for speeches which had been 
agreed to just before this stage of the Conference prevented 
Dr. Brackenbury from developing his argument.) 

Paragraph (i) of the Insurance Acts Committee’s motion 
having been agreed to without dissent, paragraph (ii) was 
put and carried with two dissentients, and then the 
London motion, already proposed by Dr. Gregg, came 
forward as a rider. 

Dr. CarpaLe said that London had accepted the passage 
of these motions because it believed that the proposal 
were in themselves good, but it did not feel that they 
were going to end the antagonism between the Insurance 
Acts Committee and the Medical Practitioners’ Union. He 
thought the Committee was taking an inexpedient course 
in turning down the request of the Medical Practitioners 
Union for representation. After all, the Union was a 
established body with between 3,000 and 4,000 members, 
and not a body which could be disregarded. All the Unio 
asked was that as it was not going to be allowed to 
formulate its policy itself it should be given an opportunity 
of voicing its opinions in the Committee, , 4 

Dr. Topp (Durham) said that he had never been a friend 
of the Union, but the fact must be recognized that the 
Union had held out a hand of friendship which the rest of 
them, as wise men, should be prepared to accept. The 
attitude which the Chairman of the Insuranco Acts Cot 
mittee had taken up was intolerable, . 

Dr. J. McDonatp (Motherwell) said that his Committee, 
which at one time was favourable to the Medical Prae 
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titioners’ Union, had strong objections to this proposal. 
The members of the Union, if they were insurance prac- 
titioners, had their proper representation at the present 
- time on the Insurance Acts Committee. If they had a direct 
representation also as members of tiio Union they would be 
doubly represented. 
‘Dr. Hammerton (Dewsbury) asked whether there were not 
certain constituencies which did not vote for representation 
on the Insurance Acts Committee. 
The CHarRMAN said that when there was an election the 
jnsurance practitioners in no area had as yet refused to 
te. 
"De. BRACKENBURY said that with all desire to promote 
unity the facts must be faced. Whatever the words of the 
motion, it was intended to secure a representation of the 
Medical Practitioners’ Union by the alteration of the con- 
stitution of the Committee. He did not see why continual 
threats should be levelled at those who like himself were 
opposed to this particular method of organic union. If the 
aims and objects of all parties were the same, and if there 
was goodwill, why should they not all work together har- 
moniously without this particular representation? If those 
who proposed this representation insisted upon it they 
would ensure a spiit in the opposite direction far more 
ronounced than any union they would achieve in the other. 
There were many people who would not recognize or be 
ided by a Committee so constituted. The method of the 
Medical Practitioners’ Union with regard to the setting up 
or reviving of its own defence fund at a time when it was 
very important to have one united fund, and when there was 
only one official fund recognized by that Conference, was 
the kind of proceeding which accentuated existing 
differences. 
Dr. J. G. McCurcnron (Glasgow): Are there any mem- 
bers of the Medical Practitioners’ Union on the Insurance 
_ Acts Committee?—(“‘ Three.’’?) Then how much more do 


_ they want? 


Dr. CarpaLE pointed out that, although a member of 
the Union, he was a representative for London, not a 
representative of the Union, on the Committee. 

Dr. Wi11AMs-FreeMAN hoped that the rider might be 
amended in such a way as not to involve any alteration 
in the constitution of the Committee. The Medical Practi- 


' tioners’ Union naturally wanted to have its voice heard 


in negotiations. The attitude which the Insurance Acts 


’ Committee had taken seemed to him more worthy of the 


Church than of the medical professions The Committee 
suggested itself as a kind of church establishment resent- 
ing the interference of dissenting bodies. He would like 
to see the representatives of the other medical organiza- 


. tions intended in the amendment being given the right to 


take part in the Committee’s discussions and to accompany 
the Committee on deputations to the Minister, but without 
the power to vote. This he would suggested as a temporary 


measure which would achieve unity for the time. 


The CuarrMan pointed out that by the motion already 
passed the Insurance Acts Committee would have power to 
do this if it thought fit. 

Dr. Greee, in replying on the discussion, said that all 
his own resolution embodied was a little piece of construc- 
tive policy as to the wisdom of which some of them had 
succeeded in convincing individuals on both sides. He 
demurred to the suggestion that this or any other method 
ta secure unity was only a temporary provision for the 
emergency just ahead. The fight was going on all the 
time; it would go on for years, though there might be 
particularly hot seasons of conflict like the one just ahead. 
The unity he envisaged was a permanent not a temporary 
condition. 

The London amendment was put as a rider to the prin- 
cipal motion already carried, and there voted: 


Dr. Gorpon Warp moved an amendment to paragraph 
(iii) of the main resolution, that the four additional 
members of the Committee should be directly elected by the 
Annual Panel Conference. He thought this procedure 
would keep the Committee up to the mark a little better. 


Dr. Brackensvury pointed out that at the Conference last 
October it was resolved that the number of direct repre- 
sentatives of Local Medical and Panel Committees on the 
Insurance Acts Committee should be increased. In pur- 
suance of that resolution the Committee had gone to the 
British Medical Association and had got the constitutional 
machinery set in motion. It seemed to him a point of 
order whether it was open to the Conference now to say 
that those four additional members should be elected in a 
different way—that is to say, by that Conference. In any 
case if. this amendment were adopted it would mean the 
postponement of this election for a year, owing to the 
necessity for again setting in motion the constitutional 
machinery of the Association. 

The amendment found only one or two supporters, and 
paragraph (iii) was agreed to. 


National Insurance Defence Trust. 

In submitting paragraph (iv) (dealing with the defence 
fund) Dr. Brackensury expressed the hope that there would 
be no frittering away of resources on rival funds. 

Dr. Greae denied that the Medical Practitioners’ Fund 
was set up in any spirit of defiance. He had been himself 
prepared, like others, to support the National Insurance 
Defence Trust Fund to the utmost, and he had taken it upon 
himself to promise, as the mouthpiece of the Medical Prac- 
titioners’ Union, that the Union would support it, if those 
responsible for the Fund would justify its entire security 
by registration as a trade union. Those for whom he spoke 
were not given the opportunity of throwing all their strength 
into the one Fund. 

Di. Gorpon Warp said that it appeared to be a principle 
of: the trustees of the National Insurance Defence Fund 
that nobody was to be benefited by that fund who had 
refused to subscribe to it. But surely if there was trouble 
in a district the man whom it was very necessary to get 
on one’s side was the man who had not hitherto subscribed. 
Was it politic to antagonize him? 

Dr: J. Nexson (Hull) observed that the principle that 
a man should not benefit who had not subscribed was the 
principle of every trade union, and the Medical Prac- 
titioners’ Union supported trade union principles. 

Paragraph (iv) was agreed to. 

The Mepicat Secrerary reported that 79.3 per cent. of 
the Committees had actually subscribed to the Fund, and 
20 per cent. for various reasons or no reasons had not 
subscribed. He had had a letter from one insurance prac- 
titioner who had said that he was willing to give £50 if 
there was a fight; if there was no fight he wanted the sum 
to go to the Royal Medical Benevolent Fund. (Applause.) 
The donor was a rural practitioner, and this was not the 
only gift he had made. There was another person in the 
Conference that day, not an insurance practitioner, who had 
on two occasions given £50. (Applause.) 

Dr. BrackeNnsury said that the amount of the Fund at 
the present moment was £46,000—a creditable total, but 
not so much as it ought to be. He hoped that all who could 
advance their contributions speedily would do so. His 
memory. did not serve him at the moment as to whether 
the trustees had ever passed a resolution laying down the 
principle to which Dr. Gordon Ward had referred. He 
thought it would be a pity to lay down such a principle as 
an unalterable rule, but it was useful for the general 
guidance of the trustees to have it stated that those who, 
after all these years of importunity, had consistently re- 
fused to subscribe to the fund could hardly expect them- 
selves to benefit from it until they did subscribe. 

Dr. O. R. M. Woop (West Suffolk) moved that as a 
general rule the rate of compensation to individual members 
should be proportional to the fully paid contribution of 
the area. Dr. BrackENBuRY thought this was doubtful 

wisdom, for it meant penalizing the worthy individual for the 
inaction of his colleagues. Dr. P. Macponatp (York) opposed 
the motion for another reason. York Committee, after 
hesitating for two years, paid its full quota in 1922, and 
a few days ago, largely at his own instigation, it decided 
to wipe out all its former arrears. But it could never have 
been bullied into that position, and a threatening resolution 
such as this would have interfered with his own success in 
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inducing his area to subscribe its full quota. Dr. J. 
Hotes (Bury) also opposed the motion, believing that each 
case must be taken on its merits. ' 

The motion was lost, and other motions calling for the 
immediate payment of arrears by backward Committees 
were carried. 


The Claims of the British Medical Association. 
Dr. J. Netson (Kingston-upon-Hull) moved: 


That, as the unity in object and method which 1s essential 
to the well-being of the profession can only be attained by all 
ag a whether engaged in practice under the National 

ealth Insurance Acts or not, being members of an organiza- 
tion existing to protect their interests; and that, as the British 
Medical Association is the only organization which has always 
existed for that purpose and which represents all classes of 
practitioners in all aspecis of their professional life and is so 
recognized by the Government and the public alike, this 
Conference urges upon every practitioner the necessity for 
becoming a member of the British Medical Association, and 
thus helping to secure unity, and the strength which comes 
from unity, within the ranks of the profession. 


There was no discussion upon this, and it was carried 
with two dissentients. 


Tue Rate or REMUNERATION. 
The following motion was on the paper as a recommenda- 
tion from the Insurance Acts Committee: 


That this Conference is of opinion that any rate of remunera- 
tion lower than that given as a result of the 1920 Arbitration 
is less than adequate for the service rendered. 


Dr. Brackenbury, in moving this, said that the Com- 
mittee felt that at this stage it would not help in the 
matter of negotiation if any detailed discussion took place 
as to the capitation fee. But it would not be inopportune 
for the Conference to declare most emphatically that, seeing 
the kind of service they had now agreed to try to obtain, 
and what they had expressed their willingness to undertake, 
the remuneration should not be less than the 11s. of the 
award. A figure below this would represent less than the 
economic value of the service practitioners were giving to 
the nation. This would be a not unprofitable starting-point 
from which to begin the negotiations. ; 

Some discussion took place as to whether the service 
mentioned in the resolution meant the present service, 
and the CarrMan ruled that it did refer to the present 
service. The same remuneration for any increased service 
would be still less adequate. 

Dr. G. C. Garratt asked how this affected the claim 
already made that any terms agreed upon should be secured 
for at least five years. Economic conditions might change 
markedly within five years. He was afraid also that such 
a resolution might suggest that practitioners were discon- 
tented, and useful friends of the profession in Parliament 
and elsewhere might be discouraged and think that a highly 
efficient and contented service was impossible. 

The resolution, without further discussion, was put and 
carried, apparently unanimously. 

Dr. W. H. Lowman (Coventry) said that not only the 
amount but the conditions of remuneration were important. 
The medical fund should be as certain as the administration 
fund or the sick benefit fund. Accordingly he moved that 
the full cost of the remuneration should be borne by the 
National Health Insurance Fund, and that practitioners 
should not be placed, in regard to any portion of their 
remuneration, in the position of residuary beneficiaries. 

This was also agreed to unanimously. 

Dr. W. Lestre (Cornwall) made a statement which he 
thought might be of use to the Committee in its nego- 
tiations with the Government. In Cornwall there were 
153 insurance practitioners. To all of them had been 
issued a circular which they had been asked to sign and 
return. The first stipulation was this: ‘‘ In this area we 
are not prepared to accept less than the present remunera- 
tion ” (that is to say, the capitation fee of 9s. 6d.) Of 
the 153 practitioners circularized, 128 had returned this 
within a week, and 118 of these had expressed their 
agreement with that statement and had backed it up by 
signing a resolution approving the Collective Bargaining 


Scheme and stating that they would abide by the Insuyr 
Acts Committee’s decision, involving willingness to resi 
providing 66 per cent. of insurance practitioners did gs 
Cornwall this pledge has been secured from 118 out of th 
128 who had replied within a week, and he was informe 
by telephone later that six more replies in the same 
tenor had since come in. (Applause.) 

The Cuarrman said that if facts like these coulg be 
known to the public and to the Ministry it would make the 
Committee’s task much easier. 

Dr. W. Cran (Surrey) moved to instruct the Committe. 
to refuse to discuss with the Minister improvements 
in the service unless it obtained a guarantee that there 
should be no reduction of the present capitation fee, 

Dr. Brackensury objected that this proposal embodied 
a directly opposite policy—that of ultimatum—to the on 
which the Committee had followed and advocated to th 
Conference. He believed it to be contrary to the preyioy, 
decisions of the Conference of that day. In any case j, 
would tie the hands of the Committee in such a way tha 
a fight would be inevitable, and there would be no chang 
of enlisting the sympathy of the approved societies, jngy. 
ance officials, or the public. 

The motion was lost. 

Motions by Hull were agreed to, drawing attention to the 
vast amount in the reserve fund under the Aets, ang 
expressing the opinion that the present rate of payment 
could easily be maintained by putting a less sum annually 
to the reserve; also urging the existence of this resery 
as a ground for the opposition of the Committee to any 
reduction. 

Dr. Garratt brought forward a motion dealing with the 
question of submission of the practitioners’ case to arhbitr. 
tion in certain circumstances, but the view was expressj 
that any such motion would be more properly brought 
forward at the October Conference. The Crarrman pointal 
out that in any case this question had not been before the 
constituencies. 

After a brief discussion it was resolved to proceed to the 
next business. 


Pens1oN SCHEME FOR INSURANCE PRACTITIONERS. 

Dr. F. Ravcuirre (Oldham) moved, on behalf of th 
Insurance Acts Committee, that it be an instruction to the 
Committee to inaugurate a scheme of deferred pay far 
insurance practitioners on the lines of the report of the 
Committee set out in document M.50. He thanked th 
London Panel Committee for the amount of work it hai 
done on this subject since 1913, and the authoritatin 
opinion -it had elicited from expert actuaries. He pointel 
out certain differences between a pension scheme for insw- 
ance practitioners and one for other members of th 
community, but in spite of all the difficulties it was the 
opinion of the Committee that a useful scheme might hk 
inaugurated. Such a scheme must be compulsory, the 
deductions must be made at source, and the control of the 
funds must be in the hands of a central commitie 
appointed by the members. Every member would receir 
back with compound interest all that he had paid into th 
fund, less some more or less nominal management expenss. 
Legal opinion varied on the question of income tax ll 
relation to payments to such a scheme, and this would har 
to be taken up with the Ministry. 

Dr. A. Brapsnaw (Smethwick) opposed the scheme. Th. 
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suggestion of his own Committee was that there should b 
a proper scheme of pensions on a flat-rate scale, insuralt, 
ractitioners paying into a fund certain amounts according) 
age. On the plan which he explained the sum the 
contributed would amount to some £30,000 or £40,008 
year, and negotiations could be carried out with som 
insurance company to secure a certain retiring pension # 
the age of 65, or a reduced pension at an earlier age# 
an insurance practitioner were compelled to retire owl} 
to ill health or for other adequate reason. 

Dr. A. W. Hoxrnvsen (Southend) opposed the sche 
brought forward by Dr. Radcliffe. His Committee wast 
opinion that its compulsory element was unacceptable, | 
J. McDonatp (Motherwell) also said that his Committ 
had instructed him to oppose the scheme, which seemed 
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‘an elaborate way of doing something which the 
‘vidual practitioner could do more simply for himself. 
The CuarrmaNn said that he would take a vote on the 
question as to whether the Conference wanted a scheme 


t. 
“ee yote showed the feeling of the Conference to be 
decisively against a pension scheme. 


‘ORGANIZATION OF PRACTITIONERS IN CERTAIN 
CoNnTINGENCIES. 

Dr. BrackENBURY, on behalf of the Insurance Acts Com- 
mittee, moved the approval of the Report (M.10 revised) 
of organization of insurance practitioners in the con- 
sideration of and in the event of a refusal of the 
terms offered by the Government for National Health 
Insurance work. The proposals of M.10 (revised) were 
that as a general rule there should be no contract 
ractice carried on at all in such a contingency, 
but that in certain areas Panel Committees might deter- 
mine for themselves whether particular forms of contract 
ractice should be allowed under specified conditions. 
The document did not seek to determine which of these 
Jans should be followed in any particular area, but it 
hid it down that the attitude of the insurance practitioner 
in the contingency which was in mind should be generally 
that no contract practice at all should be accepted save in 
those areas where the Panel Committee had deliberately 
sanctioned a certain form of contract. 

Dr. Fornercity, for East Sussex, moved: 


That as any campaign in the event of a refusal of service by 
insurance practitioners which is conducted as recommended in 
Document M.10 (revised) will tend to alienate public opinion, 
will react injuriously on those not concerned in the contest with 
the Government, is not likely to receive the general approval 
of the profession, and would be contrary to the honour and 
interests of the medical profession, the Insurance Acts Com- 
mittee is requested to consider what alternative proposal or 
proposals it can recommend for adoption. 

The pith of M.10 (revised) was that, except in certain 
areas, they were to ask their insured patients to pay 
ordinary fees. These patients would not be able to pay, 
with the result that a large number of them would be 
forced either to accept charity, to go on to the Poor Law, 
or to enter the voluntary hospitals. All this, with the further 
consequence of much preventable illness, would alienate 
public opinion. In his view insurance practitioners could 
convince the public and the Government by continuing to 
give treatment freely to those who had been on their lists 
as insured persons. He believed that it would only be 
necessary to fight the Government for a month if the fight 
were conducted on those generous lines, for the Government 
at this time of day could not afford to drop the insurance 
service, and a public, made sympathetic instead of being 
antagonized by this attitude of the profession, which pro- 
claimed that the fight was not against the patient, would 
compel the Government to come to terms. 

Dr. F. Cuatuans said that if the working classes could 
be convinced that the practitioners’ cause was right they 
would be whole-heartedly in support of the profession. Dr. 
G. C. Garrarr differed from the notion which was apparent 
in M.10 (revised) that the people who had been insured 
would in this eventuality turn round on the Govern- 
ment; they would be more likely to turn round on the 
profession. 

Dr. BrackENsury said that the only alternative to the 
Proposals in M.10 (revised) was to treat the insured patients 
for nothing. The Government would surely be delighted 
if practitioners treated insured patients for nothing. Such 
‘method would cost nothing at all, except the doctors’ 
Velihood ! 

After some further discussion, in which Dr. Fothergill’s 
method found little support, Dr. Fornererit declared that 
he still stuck to his view. He asked for a formal division 
mi this question, but failed to secure the twenty members 

t e Conference necessary for such a demand; only seven 
se in their places. His amendment was then put to the 
onference for a show of hands, when about seven voted 
l a favour, and it was lost by a very large majority. The 
otion of the Insurance Acts Committee approving M.10 
tvised) was then agreed to, 


The Mepicat Secretary reported that 67.33 per cent. of 
the Panel Committees in England, Scotland, and Wales had 
signed the Collective Bargaining Scheme. Of English Panel 
Committees 73.43 per cent. had signed; of Scottish, 55.5 
per cent.; and of Welsh, 58.8. One committee had signed 
with a reservation, and two had postponed signing. 


Miscellaneous Motions. 

Dr. Gorpon Warp moved a series of detached resolutions. 
One of these expressed the view that insured persons should 
be required to submit only to rules of conduct laid down 
by the Ministry or by Insurance Committees, and not to 
particular rules framed by approved societies. The unreason- 
able restrictions of some societies were extremely hampering 
to practitioners engaged in treating insured patients belong- 
ing to those societies. Dr. Brackenbury thought the resolu- 
tion a reasonable one, but the fact was that the Acts were 
in a sense framed with reference to the approved societies. 
To abolish the approved society system might or might not 
be a good thing, but it would necessitate a radical altera- 
tion of existing legislation. He agreed that many of the 
rules of certain of the approved societies ought to be altered, 
but, the circumstances being what they were, the resolution 
could do no immediate good whatever, and it would at once 
antagonize a number of people who at the present moment 
were more inclined to help the profession than to oppose 
it. The motion was lost. Dr. Ward had another resolution 
which declared against the acceptance of any interpretation 
of the Acts which would seem to confer on the Minister or 
on Insurance Committees the power to control the charges 
or arrangements made by a practitioner for giving services 
not provided by the Acts and outside his contract. This 
motion was agreed to. 

Another motion, which was lost, called for an increase of 
the powers of Insurance Committees to adapt the regula- 
tions to local requirements, in order to attract the voluntary 
services of suitable persons with experience of local govern- 
ment. Dr. Warp said that he did not like to see the transi- 
tion, exemplified in Insurance Committees, whereby per- 
sons experienced in local government gave place to others 
whose interest was chiefly official and financial. Dr. 
Brackenbury said that personally he looked forward to the 
abolition of Insurance Committees altogether when local 
medical services were properly co-ordinated; he was not 
particularly anxious to strengthen them. 

Another motion by Dr. Warp called for an increased 
representation of insured persons on Insurance Committees 
by members other than officials of approved societies. He 
said that the insured person was supposed to be represented 
by his society officials, but he was represented also by 


certain members appointed by local government bodies, and . 


this latter representation ought to be increased, because the 
action of such representatives was open to public question. 
The CHAIRMAN supported this view, and said that he con- 
sidered the best representative of the insured persons on 
the Insurance Committee to be the doctors, who generally 
knew far more about the insured persons than any approved 
society official. The motion was agreed to, and further 
motions by Dr. Warp, which were both adopted, were to the 
effect that the Conference considered that the approval of 
Medical Aid Societies, employing salaried medical officers 
to attend insured persons, was contrary to the public 
interest, and should be discontinued; and, further, that 
there should be no inequality of benefits as between insured 
persons paying the same contributions. 


A Coroner’s Criticisms. 
Dr. A. Lynpon (Surrey) moved: 


That the Conference strongly resents the remarks Eee 
on the work of medical practitioners under the National Healt 
Insurance Acts, made by Dr. Edwin Smith, Coroner for North- 
East London, at an inquest held by him on Friday, May 11th 
(as reported in the Evening Standard of May 11th, 1923), 
regards them as an unwarrantable attack on general prac- 
titioners engaged in insurance practice, and regrets that a 
doctor holding a judicial position should have made a state- 
ment so inaccurate, so unfair to members of his own profession, 
and so likely to mislead the public and prejudice it against the 
doctors engaged in panel practice; and that a copy of this 
resolution be sent to the Minister of Health, the medical 

- journals, the lay press, and the Society of Coroners. 


f the 
Tmed 
Same 
ld be 
the 
| 
| 


Special Panel Conference. 


SUPPLE 
MEDICAL 


260 June 16, 1923] 


This resolution was adopted unanimously and with 
applause, and on a suggestion from the Conference it was 
agreed that a copy of it should be sent to the coroner 
concerned, 

Part-time Regional Medical Officers. 

A motion was down in the name of Ayrshire that there 
should be no part-time regional medical officers. Dr. 
BrackEenBuRY pointed out that the alternative was to 
increase the number of whole-time officers. The motion 
was lost. 

Dr. Buntine (Newcastle) moved a resolution calling for 
such an arrangement that no part-time medical officer 
should referee on cases of any practitioner who lived 
within two miles of him. Dr. Brackensury pointed out 
the difficulty of laying down any particular distance. In 
London a fellow practitioner who lived two miles away was 
a perfect stranger; in rural districts, a practitioner living 
at a much greater distance might still be a neighbour. 
The amendment was left indefinite with respect to dis- 
tance, and it was understood that the Committee would 
take up the matter for discussion with the Ministry on the 
basis that no man should referee his neighbour’s cases. 

On a further resolution from Newcastle that in appoint- 
ing part-time medical referees preference should be given 
to ex-service men, it was agreed to proceed to the next 
business, the Chairman stating that in doing so it was 
obviously not the intention of the Conference in any way to 
slight the ex-service men, representatives of whom had 
stated that at this time of day they needed no such 
preference. The next resolution, also from Newcastle, 
called for a rota of referees to be formed by the Local 
‘Medical Committees of the districts concerned, instead of 
the present system of appointing part-time referees. This 
was lost. 


Publicity Campaigns. 

Dr. Woop Locker proposed and Dr. Gorpon Warp 

supported a motion from Wiltshire requesting the Insur- 
ance Acts Committee to appoint a subcommittee to con- 
sider the best means of organizing a satisfactory publicity 
department. 
- The Mepicat Secretary (Dr. Alfred Cox) said that some 
very unfair remarks had been made earlier in the day 
about the supposed inaction of headquarters with regard 
to publicity. The Insurance Acts Committee had given 
the office a free hand in this matter, and he was quite 
sure that many of those who talked glibly about a publicity 
campaign had a very small appreciation of the difficulties 
in the way. Some people seemed to imagine that one had 
only to ladle out certain matter for the press. They forgot 
the point of view of editors, whose concern was chiefly 
for the interest of whatever appeared in their columns, and 
even men of high journalistic skill could not secure the 
admission of their contributions if editors, as often hap- 
pened, did not think those contributions would at the 
moment be interesting to their readers. The suggestion 
had been made that payment might be offered for space 
in newspapers, but such a course, in the opinion of men 
who understood journalism and cared for its prestige, would 
be most regrettable, and would damage the cause using it. 
At the same time a very extensive publicity campaign had 
been carried out during the last few months, with excellent 
results. He had himself taken a not inconsiderable part 
in it, and he believed his interviews with pressmen averaged 
three a day, and many letters had been written to pro- 
vincial newspapers both by himself and colleagues and by 
local practitioners. Certainly there had been no restriction 
by the Insurance Acts Committee on attempts to secure 
publicity, but rather every encouragement. 

Dr. Picton urged the need for local publicity campaigns. 

Dr. BrackeNnsury failed to see how the object in view 
would be furthered by the appointment of a subcommittee. 

The Wiltshire motion was withdrawn. 

Dr. BrackeNBuRY added that he thought the Confer- 
ence ought to thank Dr. Cox and the office staff for the 
effective work they had done in this respect. (Applause.) 


Transfer Practices. 

Dr. Garratt (West Sussex) had a motion that whey 
insurance practice was sold or otherwise transferreg ae 
panel list be transferred to the successor, with the reserva, 
tion that it be not retransferred within two years Without 
leave by. the Insurance Committee concerned, or. on appeal 
to the Minister. He said that this would place an insur 
ance practice practically in the same position as 8 privats 
practice, and the reservation would do away with any fear 
of speculation in practices. The method had the merit o 
simplicity. 

Dr. Brackensury said that a resolution of this kind wy 
passed at a former Conference. Unfortunately, ey, body 
was not of their own opinion. The Ministry of Health, had 
refused this plan for two years, and then quite lately at 
the end of that struggle, the present solution was arrived 
at. It was purely an office procedure which now held th 
field, and did not work out in the elaborate way which som, 
people seemed to suppose. He doubted whether it was o 
any use to try and depart from it at present. , 

The CuarrMan emphasized Dr. Brackenbury’s remarks. 
he considered it would be impolitic to raise this questio, 
again. 

The motion was withdrawn. 


Notices of Suspension from Benefit. 

On a motion from Southport that a notice of suspension 
from medical benefit should be sent not only to the praeti. 
tioner but to the person suspended, the CHAIRMAN said that 
he had supposed that this was actually done—it was don 
in his area—but the desirability of it would be impress) 
upon the Ministry. 


Eligibility of Voters for Direct Representatives, 

The final resolution was one by Newcastle-on-Tyne aski 
that only members of Panel Committees, and not member 
of Local Medical and Panel Committees as hitherto, should 
be allowed to vote in future elections of direct represents. 
tives on the Insurance Acts Committee. Dr. Bunting, in 
moving it, drew attention to the fact that the membership 
of Panel Committees was to a certain extent proportioned 
to the number of insurance practitioners in the area, whil: 
that of Local Medical Committees was not so proportioned, 
and the circumstances gave rise to some anomalies. He was 
willing to withdraw his amendment if Dr. Brackenbury or 
anyone else could indicate any method of removing the 
grievance in certain areas. The motion was, however, put 
to the vote and was lost. 

Dr. J. Hotmes moved a vote of thanks to Dr. Dain for 
his conduct of the chair, and this was seconded by Dr. D. J. 
Macpowaxp, and carried with acclamation. The Conference, 
which had begun its labours at 10 a.m., concluded at 
9.45 p.m. 

— 
STATISTICS OF INSURANCE WORK. 
InsuRANCE practitioners are again reminded of the 
necessity for the Insurance Acts Committee to be supplied 
with statistics of insurance work done in 1922. Information 
under the following heads should be sent to the Medical 


Secretary, 429, Strand, W.C.2. 
No. of Insured 
Address. No. of 
> Persons Attended| No. of ot 
and Insur-| Ins 
Name. | nce Ares | Persone | | 
or Areas. on List. Patients. 


‘A ust of periodical publications, official reports, and Blu 
Books in the Library of the British Medical A 
available for issue to members on loan has been printed, ad 
copies can be obtained free on application to the Librani 
at the house of the Association, 429, Strand, W.0.2. Ti 


By 


By | 


regulations governing the loan of these publications.# 
stated in the introduction to the list. The Library.1s.0m@ 
for consultation from 10 a.m. till 6.30 p.m. (on Saturdy 
10 a.m. till 2 p.m.). 
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NOTICES OF MOTION BY DIVISIONS FOR THE 
ANNUAL REPRESENTATIVE MEETING. 
Question of Individual Medical Defence for Members. 

By WARRINGTON and St. HELENs: 

That (with reference to paragraphs 92 and 93 of the 
Annual Report of Council) this meeting notes with 
satisfaction that the Council of the Association has 
given careful consideration to the questionof Individual 
Medical Defence for Members, but greatly regrets that 
the Council has not seen its way to recommend the 
alteration of the Articles of the Association so that this 
paramount duty may be undertaken either by the 
Association itself or by its incorporation with one or 
mere of the existing Defence Societies; further, that 
this meeting is of opinion that the Individual Defence 
of Members in professional matters should be one of the 
functions of the Association, and instructs the Council 
to prepare statistics of the work and costs of ensuring 
individual defence, and that these be laid before the 
Divisions in order that their opinion on this important 
matter may be obtained. 


Co-operation between the Association and the Society 
of 
By Bricuron : 

That, whilst approving that the Branches and 
Divisions within the United Kingdom be urged to use 
the facilities at present existing under the constitution 
for securing the co-operation of members of the whole- 
time Public Health Service in the Medico-Political 
work of the Association by election on to all its Govern- 
ing Bodies (Central and Local), this Representative 
Body cannot approve that alterations should be made 
in the constitution which would secure for certain of its 
members dual facilities for voting and representation. 

That the Council be instructed to consider and report 
what additional facilities, if any, it considers could be 
provided for representation of approved Medical Socie- 
ties in the United Kingdom on its various Governing 
Bodies. 

Organization of Insurance Practitioners. 
By Bricuton : 

That in event of the refusal of service by Insurance 
Practitioners, any campaign which is conducted as 
recommended in Document M.10 (revised), para. 15, will 
tend to alienate public opinion, will react injuriously 
on those not concerned in the contest with the Govern- 
ment, is not likely to secure the general approval of the 
profession, and would be contrary to the honour and 
interest of the medical profession and, therefore, cannot 
be approved by the Representative Body. 


THE PATHOLOGICAL MUSEUM, 


THE arrangements for the Museum are progressing steadily. 
Well lit rooms in the main building have been allotted for 
the purpose; the use of a lecture theatre on the same floor is 
available; another room will be wired for microscopy, and 
another for the display of a-ray negatives and sketches. 
Professor Castellani has kindly consented to give a demon- 
straticn of pathogenic fungi; another will be given by 
Dr. Da Fano on epidemic and herpetic encephalitis; and 
& third by Lieut.-Colonel Buchanan, I.M.S., illustrated by 
midwifery models. Specimens have also been promised by 
the President-Elect, Mr. C. P, Childe, by Professor Reyn of 
the Finsen Light Institute, Copenhagen, by Professor Eyre 
of Guy’s Hospital Bacteriological Laboratory, by Dr. Porter 
Phillips of Bethlem Royal Hospital, by Mr. Sampson Handley, 
Mr. Scott Ridout, and others, 

The Committee is anxious to secure the co-operation of the 
officers of the various Sections at the forthcoming Annual 
Meeting. They will be glad to take charge of, and place in 

useum for exhibition, any specimens, casts, photo- 


graphs, diagrams, or microscopic slides during the time they 
are not required by those who are reading papers or taking 
part in the discussions. 

The chairman of the Pathological Museum Committee is 
Dr. J. A. D. Radcliffe, and the honorary secretaries aro 
Drs. M. Aston Key and A. V. Maybury, jun. Communications 
may be addressed to Dr, Aston Key, 14, Clarendon Koad, 
Southsea, Portsmouth. 


ACCOMMODATION AT THE ANNUAL MEETING, 
PORTSMOUTH, 1:23. 
Tne Hotels and Lodgings Committee again wishes to 
impress upon members the necessity of completing, without 
further delay, arrangements for their stay in Portsmouth 
during the meeting. 

Hotel accommodation is very limited, and some of the 
larger hotels have already ceased booking. 

Below is a more complete list than the one already pub- 
lished, and includes apartments; but even these may not be 
available unless secured at once. 

The Honorary Secretary, Dr. H. Farncombe, 56, Clarence 
Parade, Southsea, will be pleased to advise and assist 
members in arranging their accommodation. 


PORTSMOUTH AND SOUTHSEA. 


Hore.ts, 
Bed, Break- Full Pension Terms— 
Attendance. Per Day. 
Royal Pier Hotel, Southsea .. 15/- 16/6 515 6 
to 18/- to6 6 0 
Grand Central Hotel, Commercial 10/6 18/6 6 6 0 
Road, Portsmouth 
Royal Beach Hotel, South Parade, 12/- 18/- 660 
Scuthsea 
Grosvenor Hote], Western Parade, 1¢/6 18/- 5 50 
Southsea 
Keppel’s Head Hotel, The Hard, 11/6 21/- 515 6 
Vortsmouthn 
George oe! High Street, Ports- All rooms booked. 
mout 
Totterdeil’s Hotel, Portsmouth  .... 10/6 17/6 515 6 
Fratton Hotel, Portsmouth ... ine 6/6 At Tariff Rates. 
russex Hotel, Town Hall Square, 8/3 - ~ 440 
Portsmouth 
Portlaud Hotel, Kent Road, Southsea 10/- 17/6 515 6 
Washington Commeicial Hotel, Pearl 7/6 330 
Buildings, Portsmouth 
Boyd’s Commercial Hotel, Landport 8/6 16/- 510 0 
‘Teirace,fouthsea ... on 
Dolphin Biota, High Street, Ports- 7/6 106 313 6 
mout 
Lion Hotel, Lion Terrace, Ports- 7/6 = 330 
mouth 
Parade Hotel), Clarence Parade, 8/6 
Southsea 
Victoria Hotel, Hampshire Terrace, 8/6 
Southsea 


The first eight of these hotels include some of the largest in 
the town. 

There will also -be some Hostel accommodation availab'e, 
particulars of which may be had on application to the Honorary 
Secretary. 


SOUTHSEA. 
Private Horets Boarpina Hovsks. 


‘Beach Towers Private Hotel, St. 12/6 oo 440 
Helens Parade 
Carlton Hotel, Western Parade .. From 8/6 15/- 440 
Clarence Hall Private Hotel, Clarence 10/6 15/- 440 
H tel, Cl Parade 8/6 12/6 
, Clarence Par as 
Eversfie ote wt 23 
Gladstone House Hotel, Clarerce 8/- From 12/6 313 6 
Parad 
Glamis. Private Hotel, Clarendon 10/6 At Tariff Rates. 
Road 
Glenlyon Private Hotel, Clarence 7/6 15/6 4146 
Parade 
Sandringham Hotel, Osborne Road - 15/- 440 
Solent House Private Hotel, South 8/6 12/6 440 
Parade P 
Strathearn Mansions Hotel, South 8/6 13/6. 440 
Parade 4 to 21/- to 4 
lberta, Western Parade 2 
Beookiva House, Eas:ern VillasRoad From 7/6 10/6 P 4 3 6 
Corinthian House, Western Parade ... e/- 10/- 212 6 
Lodge, Ashburion Road 9/6 From 11/6 313 6 
Highcroft, South Parade =e ~~ 9/- 440 
Mount Vernon, Western Parade... 6/6 10/6 
Pendragon, Clarence Parade 7/6 14/- 440 
Rockleaze, Nightingale Road ... ae 6/- 9/- 330 
Somerset, Western Parade... ... 8/5 12/6 313 6 
Vermont, South Parade... us 10/- 310 0 
Mrs. Ebdon, 111, Palmerston Road .., to ys 
. Gill, 20, South Parade... 8/6 
re. May, 23, South Parade... os 10/6 15/6 From 313 6 
Mrs. Welfare, 3, Southsea Terrace ... 5/6 10/6 313 6 
Mrs. Hammond, 7, Southsea Terrace We 10/6 330 
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Bed, Break- 
- Full Pension Terms— 
fast, and 
Attendance. Per Day. Per Week. 


4, 

Mrs. Newbolt, 1, 8%. Helens Parade ... - 7/6 2 3 0 

Miss Urquhart, 46, Nightingale Road 6/- 9/- 3 g 
Mrs. Hodge, 32, AlbertGrove .._... 1/6 12/6 3 
Mrs. Rhodes, Ivanhoe, Waverley Road 716 

ACCOMMODATION FOR LaDIEs. 
Ladies’ National Club, Monona, 9/- 14/- 310 0 
Clarence Parade 4 4 


Y.W.C.A. Hostel, 24, Western Parade 5/- 6/- 


ACCOMMODATION IN THE NEIGHBOURHOOD. 


GosporT is situated on the oiher side of Portsmouth Harbour. 
Steam launches cross every few minutes. Fare one penny. 


The India Arms Hotel, High Street l- 1y- 310 0 


ALVERSTOKE is the residential suburb of Gosport, with which it 
is connected by a frequent tram service. 
The Anglesey Hotel ... 10/6 15]/- 440 
to 515 6 
LEE-ON-THE-SOLENT.—A situated seaside resort, 
six miles from Gosport, from which there is an hourly service of 


- motor buses. First-class golf course. 


The Pier Hotel Tariff on application. 
The Victoria Hotel a - 14/- 414 6 


FAREHAM.—A pleasant old country town about nine miles by 
road and 25 minutes by train from Portsmouth; also 45 minutes 
by tram from Gosport. Portchester Castle is quite near. 


The Red Lion Hotel 12/6 440 
WATERLOOVILLE.—A pleasant country village on the main 


London road eight miles from Portsmouth, to and from which 
there is a good and frequent servicé of electric trams. 


The Heroes of Waterloo Hotel __... a 9/- 212 6 
Queen's Private Hotel .. 6 9/- 


ROWLAND’S CASTLE.—A village with excellent 

ae links, ten miles by road from Portsmouth and 25 minutes by 

train. 

The Railway Hotel 9/6 176 550 
Havant.—A small country town 17 minutes by train from Ports- 

mouth and nine miles by road. Frequent trains. 


- The BearHotel .. 10/6 20/- 414 6 


to5 5 0 

HaYLInG IsLAND.—A very popular seaside resort with excellent 
sands, bathing, and golfing. Portsmouth is reached by train via 
Havant and there is a good road for motor cars. Cyclists and 
motor cyclists can easily reach Southsea by ferry across Langston 
Harbour. 
The Royal Hotel ... 19/6 660 
West Town Hotel ... mie ihe pee . Tariff on application. 
Llama (boarding establish- i 

men 


EmswortH.—A small fishing village on the main road between 
Havant and Chichester. 


The Crown Hotel ose eee 8/6 12/6 3 13 6 


CHICHESTER.—A cathedral city eighteen miles from Portsmouth 
be excellent road. The nearest town to Goodwood Park and 
Racecourse. 


The Anchor and Dolphin Hotel, 96 18/6 6 60 
West Street 
North House Hotel, North Street .., 15/- From 313 6 


M1pHURST.—One of the mest charming and beautifully situated 
of old Sussex towns. Close to Cowdray Park and the South Downs. 
Thirty miles from Portsmouth by road and 1; hours by train. 


The Spread Eagle Hotel, South Street — 15/- From4 4 0 
The Angel Hotel eee eee eve eee 86 15/- 4 14 6 


PETERSFIELD.—A typical Hampshire country town on the main 
London line, eighteen miles from Portsmouth by good motor road 
and 50 minutes by train. Surrounded by beautiful wooded country, 
Red Lion Hotel _... ove ove /6 126 
Lyndum House, High Street... 15/6 From ; 

RypE.—The largest town in the Isle of Wight and the one nearest 
to Portsmouth. Steamers run frequently and the crossing occupies 
about 25 minutes.* Ryde is the starting-point for many excursions 
in the island. 

Royal Pier Hotel; -Yelfs Hotel; Royal Esplanade Hotel; born 
Royal Eagle Hotel; Deane House (boarding Wieht bent 
The Strand (boarding establishment). Tariffs on application. 


* The last boat for Ryde leaves Portsmouth at 8.35 p.m., 
Thursdays, when there is also one at 11.30 p.m. a, eee 


SoOUTHAMPTON.—About 14 hours by train and eighte 
road from Portsmouth. ean ghteen miles by 


APARTMENTS. 
Miss Mead, 22, Clarence Parade, Southsea. 
Mrs. Francis, 35, Clarence Parade, Southsea. 
Mrs. Hall, 3, Lennox Mansions, Clarence Parade, Southsea. 
Mrs. Grant, 12, South Parade, Southsea. 
Mrs. Barry, 19, South Parade, Southsea. 
Mrs. Reade, 38, South Parade, Southsea. 


Mrs. Marriott-Warden, 24, Western Parade, South 
Mrs. Young, 25, Western Parade, Southsea, — 
Mr. Foreman, 28, Western Parade, Southsea, 

Mrs. Johns, 6, Southsea Terrace, Southsea. 

Mrs. Smith, 21, King’s Terrace, Southsea. 

Mrs. Lumsden, 15, Ashburton Road, Southsea, 

Mrs. Hine, 34, Ashburton Road, Southsea. 

Mrs. Knight, 23, Waverley Road, Southsea. 

Mrs. Sykes, 26, Waverley Road, Southsea. 

Miss Betteridge, 28, Waverley Road, Southsea. 

Mrs. Harfield, 36, Waverley , Southsea. 

Mrs. Attanhope, 66, Waverley Road, Southsea. 

Mrs. Elphick, 24, Alhambra d, Southsea. 

Mrs. Hymas, 27, St. Simons Road, Southsea. 

Mrs. Lawrence, 7, St. Ronans Road; Southsea. 

Mrs. Weller, 5, Herbert Road, Southsea. 

Mrs. Fountain, 12, Herbert Road, Southsea. 

Mrs. Praat, 17, Allens Road, Southsea. 

Mrs. Legge, 5, Gains Road, Southsea. 

Mrs. Taylor, 10, Gains Road, Southsea. 

Mrs. Briggs, 16, Worthing Road, Southsea. 

Mrs. Walsh, 44, Worthing Road, Southsea. 

Mrs. Maclachlan, 18, Taswell Road, Southsea. 

Mrs. Bloxham, 4, Stanley Street, Southsea. 

Mrs. Bromley, 6, Stanley Street, Southsea. 

Mrs. Taylor, 14, Villiers Road, Southsea. 

Mrs. Haine, 23, Malvern Road, Southsea. 

Mrs. Wilkinson, 8, Nelson Road, Southsea. 

Misses Hayman, 5, Granada Road, Southsea, 

Miss Pollard, 12, Festing Road, Southsea. 

Mrs. Hester, 78, Kesting Grove, Southsea. 

Mrs. Symes, 83, Francis Avenue, Southsea. 

Mrs. Wright, 1, Albert Grove, Southsea. 

Mrs. Blair, 59, Cottage Grove, Southsea. : 
Mrs. Whalley, 4, Mortlake Terrace, Victoria Road North, Southgea, 
Mrs. Fernandez, 132, Devonshire Avenue, Southsea. 
Mrs. George, ‘‘ St. Oswalds,’’ Canterbury Road, Southsea, 
Mrs. Dun, 69, Kingston Crescent, North End, Southsea, 
Mrs. Horner, 31, Malvern Road, Southsea. 


TRAVELLING FACILITIES IN CONNEXION 
WITH THE ANNUAL MEETING. 


Railways. 

Tue railway companies in conference have agreed to issus 
railway tickets to members of the British Medical Association 
attending the Annual Meeting at a single fare and one-third 
for the double journey. ‘These tickets will only be issued by 
the railway companies upon presentation of a special voucher 
which may be obtained upon application from the Financial 
Secretary and Business Manager, 429, Strand, W.C.2. 

For the convenience of members residing within a radius 
of fifty miles of Portsmouth the railway company has under. 
taken to issue from Portsmouth and Southsea Station return 
tickets at a fare and a third on presentation at the booking 
office of the official member’s card. This card is issued from 
the Reception Room, Portsmouth. 

Members therefore should use the railway ticket they 
obtain in exchange for the voucher for the first journey to 
and the last journey from Portsmouth. For all intermediate 
journeys the reduced tickets can be obtained on exhibiting 
the member’s card to the booking clerks at Portsmouth and 
Southsea Station. (Sunday is considered a dies non.) 


The Journey by Car. 
Further, if sufficient applications for seats are received, it 
is proposed to place at the disposal of the meeting a fleet of 
up-to-date touring cars, each seating twenty-three ngers, 
which will convey members by road from London 
Portsmouth and Southsea. The route lies through some of 
the most charming scenery of Surrey and Hampshire. The 


first car will leave London at 11 a.m. on Wednesday, July 


18th, 1923, and will travel by Kingston-on-Thames, Esher, 
Cobham, Guildford, and Godalming, after which begins the 
gradual ascent to the heights of Hindhead and the famous 
“ Devil’s Punchbowl.” There will be a halt for luncheon at 
the Royal Huts Hotel, Hindhead, and afterwards a clear run 
through lovely country by Petersfield to Portsmouth and 
Southsea, which will be reached in time for tea. 
Leaving Southsea on July 28th, the cars will make the 
return journey through Bishop’s Waltham, Alton, Farnham, 


over the Hogsback, with its panoramic view of the Surrey: 


Hills, and beyond to the Sussex Downs, and thence 


Guildford, where luncheon will be served at the Angel Hotel; 


the party will reach London about 4.30 p.m. 

G. B. (Motor Tours), Ltd., Regent Street, 
who are arranging the cars and luncheons, will use only cars 
which are convertible at will from open tourers to all-w 


saloons. The price of a ticket for the return Pag} 
or ligh 


including luncheons, will be 45s. (Accommodation 
luggage is arranged.) ; 
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CURRENT NOTES. 


Invitations to the Annual Meeting. 

Ar the meeting of the Council held on Wednesday, 
June 13th, the Chairman reported that the Office Com- 
mittee had adopted the suggestion, put forward by the 
Financial Secretary and Business Manager, that a card 
inviting members to the Annual Meeting should be sent 
this year to each member of the British Medical Associa- 
tion in the United Kingdom. The card gives an outline 
of the business and attractions of the Annual Meeting at 
Portsmouth, and as this is the first occasion on which a 
direct invitation to attend the Annual Meeting has been 
sent out by post to the members of the Association the 
experiment will be watched with interest. A reply post- 
card is attached to the invitation, and it is hoped that as 
many members as possible will use it to signify their inten- 
tion of visiting Portsmouth. The Annual Meeting this 
year begins on Tuesday, July 24th, and closes on Saturday, 
July 28th. At the annual general meeting on the afternoon 
of Tuesday, July 24th, the retiring President, Sir William 
Macewen, will invest the President-elect, Mr. Charles P. 
Childe, with the badge of office, and the new President will 
give his address to the Association at the adjourned 
general meeting, which takes place on the same evening. 
The Annual Representative Meeting opens at Portsmouth 
on the previous Friday morning, July 20th. 


Annual Meeting, Portsmouth: Section of Public Health. 

The Section of Public Health at the Annual Meeting of 
the Association at Portsmouth will meet on Thursday 
and Friday, July 26th and 27th. On the first day Dr. 
James Wheatley, county M.O.H. Shropshire, will open 
a discussion on ‘‘ What factors have contributed toward the 
recent decrease of infantile mortality, and are such factors 
Iikely to be permanent or temporary?’’?; Dr. Harold Scur- 
field will read a paper on ‘‘ The value of watercress as a 
food, and suggestions for its extended use.’? Professor 
F. E, Wynne, M.O.H. Sheffield, will open on Friday, July 
7th, a discussion on ‘‘ The effect on health of sewer air 
and drain air,” and Dr. E, B. Hazleton will read a paper 
on “A predisposing cause of tuberculosis and its preven- 
tion.” 

An important announcement about accommodation at 
Portsmouth and Southsea appears on page 261 of this 
SupPLEMENT. 

Portsmouth, 1899. 

The British Medical Association last met at Portsmouth 
in 1899, under the genial presidency of the late Dr. J. Ward 
Cousins. The reconstitution of the Association had not then 
taken place; there was no Representative Body, and there 
were no Divisions; the Medical Secretary’s Department was 
still in the “‘ womb of time.’? The Council was the governing 
body of the Association, and its president in 1899 was Dr. 
Robert Saundby, who presided over the Annual Meeting at 
Birmingham twelve years later. Dr. Ward Cousins, in his 
presidential address, gave a sketch of progress in medicine 
and surgery during the century then drawing to its close. 
The Address in Medicine was delivered by Sir Richard 
Douglas Powell, who reviewed recent advances in practical 
medicine. The Address in Surgery was by Sir Alexander 
Ogston, who chose for his theme the medical services of the 
Army and Navy; in it he advocated the creation of a section 
for military and naval surgery at the annual meetings of 
the Association—a suggestion carried out in subsequent 
years. The scientific business of the Annual Meeting in 
1899 was conducted in twelve sections. There was no section 
of venereal diseases, but it is interesting to note that a 
resolution, put forward by Mr. Macnamara, was adopted by 
the general meeting of members, urging the Government to 
appoint a departmental committee to inquire into the preva- 
oo of venereal disease in the civil community, to gather 
— as to the arrangements for treatment, and to 
Collect suggestions and express opinions on the means for 


ey, or li miting the spread of venereal disease among 

oh population of this country. At the time of the 

18 Meeting the membership of the Association was 
ww; It is now upwards of 24,700. 


The Press and National Health Insurance. 

Recent quotations in this column from the lay press may 
be supplemented by an extract from the Liverpool Daily 
Post. Among the leading articles in the issue of that news- 
paper for June 9th, 1923, appeared the following comment, 
under the heading ‘‘ Panel Practice ”’ : 


It is satisfactory to notice the keen interest of the British Medical 
Association in details of the National Insurance Acts, and its desire 
to extend the scope of the panel medical service. Such a system is 
obviously one for pcriodical inquiry with a view to revision suggested 
by experience. Left alone, it might be liable to abuse. The changes 
dealt with by the British Medical Association in its report are in 
the right direction. It is true that under the Acts insured persons 
receive a range of service of the general practitioner type that 
previously was not within the reach of many of them, and to this 
may be largely attributed the great reduction in incapacitating 
iilmess. As was often said in the early Parliamentary campaign 
on behalf of National Insurance, a good deal of the permanent ill 
health of the country was due to the necessity so many people 
were under of neglecting the beginnings of illness. The Association 
is desirous now of carrying the panel service to matters beyond the 
general practitioner stage. Only good could result from that 
development. Another suggested improvement is greater freedom 
for the pancl patient to change his doctor. This would be an 
additional safeguard against professional abuse, and would also 
have a good psychological effect upon the patient. 

We welcome this recognition, by an influential organ of 
lay opinion, of what the British Medical Association is 
endeavouring to do for the Insurance medical service. 


= 


Association Notices. 


TABLE OF DATES, 


Nomination papers available at Head Office for election of 
14 Members of Council by grouped Home Representatives, 


Juve 23, Sat. Supplementary Report of Council appears in 
SUPPLEMENT. 
July 6, Fri. Amendments and Riders for Annual Repre- 


sentative Meeting Agenda to be received at 
Head Office by this date. 

Annual Representative Meeting, Portsmouth. 

Nominations for election of 12 Members of Council 
by grouped Representatives to be received 
(at A.R.M., Portsmouth) by this date. 

Annual Representative Meeting, Portsmouth, 

Council Meeting, Portsmouth. 

Annual Representative Meeting, Portsmouth, 

Election Returns Committee, l’ortsmouth. 

Annual Representative Meeting. Annual General 
Meeting, Portsmouth, President’s Address, 

Election Returns Committee, Portsmouth. 

Council Meeting, Portsmouth. Conference of 
Honorary Secretaries, Portsmouth. 

Meetings of Sections, etc., Portsmouth. 

Meetings of Sections, etc., Portsmouth, 

Meetings of Sections, etc., Portsmouth. 


ALFRED Cox, 
Medical Secretary. 


July 20, Fri. 
July 20, Fri. 


July 21, Sat. 

July 23, Mon. 
July 23, Mon. 
July 23, Mon. 
July 24, Tues. 


July 24, Tues, 
July 25, Wed. 


July 25, Wed. 
July 26, Thurs. 
July 27, Fri. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

BirmMinGuaM Brancu: Centrat Division.—The annual meeting of 
the Birmingham Central Division will he held at Room 16, 
18, Bennett’s Hill, Birmingham, on Friday, June 23th, at 4 p.m, 
Agenda: Annual Report of the Executive Committee; Election of 
Officers, Executive Committee, and Representatives on Branch 
Council. 

Dorset anp West Hants Branch: West Dorset Divisioy.—A 
meeting of the West Dorset Division will be held at the Dorset 
County Hospital, Dorchester, on Tuesday June 19th, at 3 p.m, 
Agenda: Matters referred to Divisions (British Mepica, JourNaL 
SuppLeMENTS, November 18th, April 28th, May Sth, 19th, and 26th); 
to appoint Officers, Members of Branch Council and Executive 
Committee; General business; Correspondence. Tea will be pro- 
vided after the meeting. 

East York anv Lincotn Brancn.—The annual meeting of 
the East York and North Lincoln Branch will be held on Wednes- 
day, June 20th, in Powolny’s Banqueting Rooms, Hull, at 1 p.m, 
Business: To receive (1) Report of the election of new officers, 
who shall thereupon take office, (2) Report of the Council on the 
affairs of the Branch, and the annual financial statement. On the 
conclusion of the business there will be a luncheon, tickets for 
which may be obtained from the Secretary. Subsequently the 
President (Dr. Turton) will deliver his inaugural address on 
‘Observations on the Workmen’s Compensation Act.”’ A golf 
match is being arranged. The President will entertain the 
members to tea in the pavilion on the Hull golf course. 
EprxsurGu Brancu.—The annual meeting of this Branch will be held 
at North Berwick on Wednesday, June 27th. The Honorary Secre- 
tary of the Lothians Division, with the assistance of his North Bere 
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wick colleagues, has undertaken the local arrangements, as follows : 
12.30 p.m., luncheon at the Royal Hotel (charge 4s.). 1.30 p.m., the 
Town Council of North Berwick has granted the courtesy of the 
East (Corporation) Golf Course and its tennis courts, The 
courtesy of the bowling green has also been arranged for. Members 
are invited by the town council to visit the newly established 
meteorological station at 5.50 p.m. The annual competition of 
the Branch Golf Club will by the courtesy of the New Club take 

lace on the famous West Links, the first couple to play off at 
50 p.m. sharp. There will be a motor excursion to Dirleton, 
Gullane, Binning Woods via Whitekirk, etc. Dr. Cameron, Medical 
Superintendent, will welcome members desirous of seeing over the 
South-Eastern Counties Sanatorium at East Fortune; practitioners 
will thus be afforded an excellent opportunity of seeing this new 
institution. There will be a trip by motor launch to the Bass Rock, 
allowing one hour on shore. A swimming bath will be available and 
pleasure boats on hire. If it is wet after lunch, rooms will be avail- 
able in the Hotel for members—billiards, etc. At 4.15 p.m., the 
President-Elect will entertain the members to tea at the North Ber- 
wick High School. 4.45 p.m., Business Meeting in the High School. 
Agenda: Report of Branch Council including annual reports of 
Branch and of Divisions, Treasurer’s annual report, election of 
office-bearers 1923-24. Presentation of golf competition prizes. 
Report of election of representative for 1923-24 for the Edinburgh 
and Fife Branches. Election to annual vacancy on the Board of 
Management of the Queen Mary Nursing Home. Branch Council 
nominate Dr. W. R. Martine. The Local Voluntary Hospital Com- 
mittee for the Lothians and Peebles. Proceedings of Scottish 
Committee. Correspondence from Medical Secretary. Annual 
Report of Council and Annual Representative Meeting. 


Merropouitan Counties Brancu.—The annual general meeting of 
the Branch will be held at 429, Strand, W.C., on Friday, June 
22nd, at 4 p.m. Business: (1) Report of scrutineers as to the 
election of new officers; (2) Annual Report of Council; (3) Presi- 
dent’s address by Dr. Charles Sanders, entitled ‘‘ Some Sanitary 
Advantages of Social Amenities.”” At this meeting it is proposed 
to present parchment certificates to the winners of the Association 
prizes awarded to final year students for essays on “The dia- 
gnosis and treatment of jaundice arising from obstruction of the 
larger bile ducts.” 


Metropouitan Counties Branco: Drivision.—The 
annual general meeting of the Camberwell Division will be held at 
the Camberwell Infirmary on Friday, June 15th, at 9 p.m. Business : 
(1) Election of officers; (2) Discussion on the present position of 
insurance practitioners; (3) Other business. 


Merropouitan Counties Brancn: Kensincton Division.—A clini- 
cal meeting of the Kensington Division will be held at St. Mary 
Abboit’s Hospital (Kensington Infirmary), Marlocs Road, W.8, on 
Wednesday, June 27th, at 8.45 p.m., by permission of the Kensing- 
ton Guardians and kind invitation of Dr. Julius Burnford, Visiting 
Physician, and Dr. Remington Hobbs, the Medical Superintendent. 
Cases will be shown and demonstrated by Dr. Burnford, Dr. Hobbs, 
and the assistant staff; discussion and questions will be welcomed. 
It is — that as many members as possible will make an effort 
to attend. 


Metropouitan Counties Brancn Division.—A mecting 
of the Lewisham Division will be held at the Parish Room, St. 
Laurence Vicarage, Bromley Road, Catford, S.E.6, on Tuesday, 
June 19th, at 8.45 p.m., with Dr. James Gilchrist in the chair. 
Agenda: To consider Annual Report of Council, 1922-23 (Suppre- 
MENTS to British Mepicat Journat, April 28th and May 5th, 1923). 
Members are requested to bring these SuppLements to the meeting. 


Merropouitan Counties Branycn: Witiespen Division.—The 
adjourned annual meeting of the Willesden Division will be held 
at the Willesden General Hospital, Harlesden Road, at 9 p.m., on 
Wednesday, June 20th, to continue consideration of the Report of 
the Council and other matters contained in the SuppLeMENTs up to 
that date. Refreshments will be available. 


Norrotx Brancxe : Norwicu Drvision.—The annual meeting of the 
Norwich Division will be held in the Medical Library on Friday, 
June 22nd, at 8.30 p.m. Agenda: Correspondence, Annual Report 
of Executive Committee, Annual Report of the Norwich Public 
Medical Service, Election of Chairman, Vice-Chairman, Honorary 
Secretary, two Representatives on Branch Council, Representative 
to the Norwich P.M.S., and six other members of the Executive 
Committee; other business. 


Nortuern Counties or Scottanp Brancu.—The annual meeting 
of the Northern Counties of Scotland Branch will be held at 
Dornoch on Saturday, June 23rd, at 12 noon. The Golf Club has 
offered the courtesy of the green to members of the Association, 
and tennis courts will also be available. The motor ride to Dornoch 
is one of the finest in the Highlands. Trains leave Inverness at 
6.30 and 10.30 a.m., arriving at Dornoch at 12.12 and 2.36 p.m. 
respectively; both trains have a dining car. On the return journey 
a train leaves Dornoch at 4.40 p.m., arriving at Inverness at 
9.30 p.m. It is hoped that many members will spend the week-end 
at Dornoch, when the local medical men will do all in their power 
to make the visit a pleasant one. Luncheon will be served on 
Saturday at 4s. a head, and arrangements have been made with 
the Station Hotel, Dornoch, for those intending to remain_over 
the week-end for a fixed tariff of 6s. 6d. a night, including bath. 
Members are requested to notify the secretaries as early as possible : 
(1) if they intend to be present; (2)if they are bringing any guests; 
and (3) whether they propose to spend the week-end at Dornoch or 


elsewhere in the neighbourhood. 
North or EnGianp Brancu.—The annual meeting of the North 
of England Branch will be held at the Richard Murray Hospital, 
idside, Blackhill, co. Durham, on Thursday, June 2lst, 


Benfie 


SUP. 
J 
at 1 pm. The Branch Council will meet immedi 
the general meeting. Business: Annual Report of 
Financial Statement. Elect officers for the ensuing years ariel 
following have been nominated by the Branch Council: Pre ‘a the Socie 
Dr. J. Charles. President-Elect, Dr. D. F. Todd. Vice-Presid ent, was 
Dr. G. R. Harland, Mr. R. J, Willan, M.V.O. Scientific yas. 
Mr. T. A. Hindmarsh. President’s address: “ Reminiscences ary, 
Divisional Secretary.’’ Other competent business. At 1.30 = 
a complimentary luncheon will be provided for members P.m, am 
J. A. Murray, of Wrest Park, Ampthill, Beds, son of the ets resid 
of the hospital. Members will be shown over the hospital b — Chan 
Kemm, the Resident Medical Officer. Those who intend to : resi 
present are requested to notify the Hon. Secretary, Dr. James » r. | 
7, Windsor Terrace, Newcastle-upon-Tyne, not later than June prope 
Only those who reply will be catered for. After lunch a olf mate, | steps 
between North and South will be played on the Blackhill Goy being 
Course, kindly lent for the occasion; all members are invitey J U2ae% 
to participate in this event. Train leaves Newcastle 1155 a Dr. J 
arrives Blackhill 12.52 p.m. Single railway tickets are advised eussi¢ 
other stations are available for the return journey. . | 
or Encianp Sunpertanp Division.—A Scientific 
meeting of the Sunderland Division will be held at the Ryho th 
Mental Hospital on Tuesday, June 19th, at 3.45 p.m. Dr, Archdale if 
will deliver an address on ‘ Schizophrenia (Dementia Praecox) ” mi 
illustrated by cases. In addition, Dr. Archdale will show a number an 
of cases of special interest. an 
NortH Lancasnire South Brancu.—The annul 
meeting of the North Lancashire and South Westmorland Brane} for i 
will be held at the Westmorland Sanatorium, Meathop, Grange. — 
over-Sands, by kind permission of the Governors of that institution 
on Wednesday, July 4th, at 5 p.m., when Dr. W. A. Johnston 
(Ravengiass) will deliver the presidental address. ies an | A 
invited. Tea will be provided. Those intending to be present am | Limes 
requested to notify the Honorary Secretary. James 
Oxrorp anp Reapinc Brancn.—The annual meeting and dinner of | the 
the Oxford and Reading Branch will be held on Thursday Pathé 
June 28th, at Oxford. Any member wishing to read a short paper of pha 
or show a case or a specimen, is requested to notify the Honorary 
Secretary, Dr. E. W. Squire, 223, King’s Road, Reading, }y 
June 18th. A golf competition will be held at Frilford Heath, for 
which a challenge cup has been offered if enough members manifest § Tue F 
an interest in the meeting. Those expecting to play are asked to J three 
notify the Honorary Secretary as soon as possible. with a 
Soutn Waves anp Monmovutusuire Brancn: Souta-West Wangs of 
Division.—The annual meeting of the South-West Wales Division 7 
will be held at Boar’s Head Hoiel, Carmarthen, on Wednesday, June of es 
20th, at 2.30 p.m. Agenda: Election of officers. Address by Dr. 7, ama Pe 
Morgan (Llandovery). Report of Executive Committee of the to N . 
Division as to the question of the appointment of Chief School Se of 
Medical Officer under the Carmarthenshire Education Committee, Panel. 
Discuss and vote upon the following resolution : ome 
That in the opinion of the South-West Wales Division no medical pe 
ractitioner within the area of the Division shall apply for or hod | membe 
he appointment of Chief School Medical Officer under the Carmarthen J to the 
shire Education Committee at a lower rate of remuneration than £0 
per annum, the Education Committee undertaking to pay all travelling 
and other official expenses in addition, or allow him £200 a year for Norr 
expenses. A MEET 
Sovrnern Brancu.—The fiftieth annual meeting of the Southem | Infirma 
Branch will be held at the Sessions Hall, Guildhall, Winchester, on § chair. 
Thursday, June 28th, at 2.45 p.m., ‘when Lieut.-Colonel A. (. Dr. I 
Stamberg, O.B.E.,R.A.M.C., will preside. Agenda : Correspondence, Body, a 
Annual Report of Branch Council, Financial Statement of Branch Represe 
for 1922, Election of Officers for 1923-24, Vote of thanks to Retir Organiz 
President. At the conclusion of the above business Lieut.-C sent fr¢ 
Stamberg will vacate the chair in favour of Dr. G. Fuller England, annual 
the president-elect, who will deliver an address, “* Nova et Vetera— | memora 
the General Practitioner of Thirty Years Ago and To-day.” The }committ 
Mayor of Winchester (Councillor H. P. Vacher, J.P.) has kindly Beauly, 
invited the members to tea at the Abbey House at 4.30 p.m |to confe 
Members intending to be present will oblige by notifying the to discus 


Honorary Secretary, Dr. Lockhart Stephens, The White House, 
Emsworth. 

Starrorpsmire Branch: NortH STAFFORDSHIRE Drvistox.—A 
meeting of the North Staffordshire Division will be held at the 
North Stafford Hotel, Stoke, on Thursday, June 28th, at 4 p.m, 
when Dr. Alfred Cox, O.B.E., Medical Secretary, will give a 
address on the Effects of the National Health Insurance on edical 
Practice and Medical Practitioners. 

Surrotk Brancu: West Surrotk Division.—A meeting of the 
West Suffolk Division will be held at the West Suffolk 
Hospital, Bury St. Edmunds, on Tuesday, June 19th, at 5 ae 
Agenda: Annual Report of Council (Britis MEDICAL 
Svupptements, April 28th and May Sth); to additional 
to serve on Executive Committee. Tea will be provided after 
meeting. 


Meetings of Branches and Dibisions. 


Brruincuam Brancu : Coventry Division. May 
Tue annual meeting of the Coventry Division was held on 
29th. The following officers were elected for the ensuing year: 

"hai Dr. S. L. Heald. Vice-Chairman, Dr. N. J. L. Ro! 
De. Rellason. Representative in Representative 
Body, Dr. Snell. soil 

The report of Council was discussed, and the Repr troduced f° 
instructed. The section dealing with hospital policy was ved 
by Mr. BatiantyNe, and after full discussion it was resol 
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. 
tion of December 5th approving the Council’s 
befor § 7 hey one. 32 of the Report and to support the Brighton 
‘il ang ames ment The section dealing with co-operation with the M.O.H. 
5 the poem was introduced by Dr. Snett (M.O.H. for Coventry) and he 
siden, sa jnstructed to support the same. The remainder of the report 
dents roved. 
retary’ was app 
of a Merropotitan Counties Brancu: City Division. 

p.m, senna of the City Division, to which all medical practitioners 
by Mr, A iding in the Division were invited, was held in_the Council 

donor Chamber Shoreditch Town Hall, on June 2nd. Dr. H. L. s 
by Dr, | © ssided, and after a short and pithy opening address, introduced 

to be : G G. Axperson, Deputy Medical Secretary, who explained the 
es Don, ~ d alterations in medical benefit, and carefully outlined the 

1 19th, - that could be taken in the event of the new arrangements 
Match po 2 unworkable and the capitation fee being such as to be 
ill Golf aceeptable to the profession. The following resolution, moved by 
invie Dr D. Ross and seconded by Dr. Curusert Dixon, was, after dis- 
> a.m, ion, carried unanimously : 

ussion, car’ 

ised y | “ chet in the opinion of this meeting of medical practitioners prac- 

oe ington, the present capitation of 9s. 6d. t 
rhe if the efficiency of the service desired by the Insurance Acts Com- 
Tehdale issioners is to be maintained, there should be no decrease but rather 

” 
an increase Se both in the interests of the public 
and of the pr . 
The meeting terminated with votes of thanks to Dr. Anderson 

, assed for his admirable address and also to the Chairman, Dr. Hands, for 

rane! residing. 

Grange. P 
‘ituti 
aa Msrropouitan Countiges Brancn: Lewisham Division. 

es ay | A meetinG of the Lewisham Division was held on May 29th at 
sent arn | Limes Hall, Limes Grove, High Street, Lewisham, 8.E.13, when Dr. 

James GiLcuRIsT was in the chair. A cinematograph exhibition of 

; the Glaxo film was given, and an interesting discussion followed. 
oe Pathé films were Shown : Action of water on the blood, mechanism 
of phagocytosis, Spirochacta pallida, Trypanosoma brucei. 
fonorary 
jing, bj 
fag NorrotK Brancn: Norwicu Drvision. 
manifest § Tue Report of the Executive Committee for 1922-23 states that 
asked three meetings held during the year, 

with an average attendance o een. ere were thr ti 

W of the Committee, the average attendance 
Dj 448 I The chief subjects under discussion have been the Hospitals Policy 

‘i of the Association; Recommendations from the City Coroner; the 
ey, | and Poisons (Amendment) Bill; the Appointment of Medical Offi 
; a to Norwich Prison. Questions relative to the Revision of Seems of 
alias. Service of Insurance Practitioners have been discussed by the 
mmittet. # Panel Committee and by the Norfolk Branch. There are at the 
} medical 4 Present time sixty-one members of the Division. Of the non- 
oF hold in medical practice, three of whom belong 
e Medical Institute. 
than £7 
travelling 
“year for | NortHern Counties or Scortanp Branca: Inverness Drvrsron. 

Southera rmary, Inverness, on May , When Dr. K. Gites was in the 
ester, on “alr. 

1 A. ¢, | Dr. K. Gillies was elected Representative in the Representative 
ondence, | Body, and Dr. Jas. Murray, Deputy Representative for the Annual 
f Branch | Representative Meeting, Portsmouth. The new model Rules of 

Retiring | Organization for the Division were considered and the pro forma 
“Colona sent from Head Office filled and signed by the Chairman. The 
England, | annual of arising out of the 
Vetera— }™emorandum on the hospital policy of the Association a sub- 
as kindly |Beauly, Mr. James Luke an r. J. W. Mackenzie, was appointed 
1.30 pm. |to confer with the directors of the Northern Infirmary, ilestnee, 
ying the ~y a of obtaining contribu- 
e House yments irom patients who could afford to give th 

wards the cost of their maintenance in hospital. 
wail nominated for the forthcoming Scottish Committee 

d at the f 
t 4 pm, 

ive al 
Media ROYAL MEDICAL BENEVOLENT FUND 

yr the meetings of the Committee held in March and April 
‘ ty-nine cases were considered, and the sum of £756 10s. 
General Brag voted to fifty-two applicant The followi i 
pall pp e following is a 

OURKAL e of the cases relieved: 
members 

of L.A.H.Dubl. who died in 1895. Applicant h 
after the but they are unable to assist ber. e 
ath of work ahd hey ove 

y owe rent. Applicant's o i 
Voted £:6—£8 paid to meet rent and the balance 

L.R.0.P. . ons €0, married, two children, is unable to attend to 

ected with oe, oO a fracture of neck of right thigh. The joint is 

on May] Danchter _ ¢ rheumatoid arthritis contracted in 1915. Voted £25, 
of M.R.C.S.,L.S.A. who died in 1920. Through the 
year: | . of the bulk of the late father’s estate the applicant and her 


0 sisters find themselves in very reduced circumstances, and have only 


; ted oy to live on at present while the smal! amount of capital lasts. 


twelve instalments. 

macht 28: of M.D.Dubl. who died in 1922. Applicant left school 

00k a post as children’s rurse at £26 per annum. She asks 
sive her a grant towards training and maintenance to be able 


to secure a good appointment and become ecelf-supporting. Applicant's 
mother isdelicate, and has only £120 a year derived frow sale of practice, 
and is unable to help to any extent. Voted £25 and ieferred to Guild. 

Wife, aged 52, of L.R.C.P.ands.I. Applicant’s husband, who was in 
the Army of Occuration, had a stroke in March, 1922, was demobilized in 
August, 1922, and is trying for a pension. He is stillin hospitalandhas - 
to pay 4s. 6d. per day. ‘Lhe daughter is seeking a post as secretary, and 
the mother is doing all she can to keep the home together. The sma!l 
amount of capital is rapidly diminishing to meet expenses. Voted £2. 

L.RC.S.1., aged 74, who practised in Yorkshire. Wife is suffering from 
cancer and not expected to live more thana few weeks. Applicant injured 
at sea in mercantile marine in 1917, and now suffering from want of 
nourishment. Voted £26 in twelve instalments. 

Daughter, aged 19, of M.D.Durh. who died in 1917. The applicant isa 
probation nurse, but has recently undergone an operation for appendicitis. 
She asks for help towards paying convalescent home charges as her 
mother is unable to meet the expense incurred. Voted £5. 

Widow, aged 37, of M.B.Vict., who died in 1914. Applicant was able to 
support herself and daughter, aged 14, until a recent illness. During the 
last tweive months she carned £10) by painting. She asked for a grant 
towards her daughter’s schooling. ‘The committee voted her a small 
grant to render her eligible for education help from the Royal Medical 
Benevolent Fund Guild. 

Daughter, aged 53, of M.R.C.S.Eng. who died in i876. She is a temporary 
clerk, but owing to iilness has contracted debts and asks the Fund to 
help with her expenses. Voted £6. 

Surgeon, aged 79, who had held an appointment in Walcs for twelve 
years and then removed to London, where he failed to secure an appoint- 
ment. He was stricken with paralysis; he and his wife had to live on 
£100 they had in haud and then had to sell their belongings. His wife is 
unable to earn anytbing owing to eye trouble, and recently underwent an 
operation at Moorfields and has to be led about. The sole income is the 
applicant’s old age pension and £26 allowed by the Fund; the Guild bas 
supplied clothes. 

_ Daughter, aged 43, of L.R.C.P.Lond. who died in 1°C1, has phthisis ard 
, = @ sacatorium; she asks the Fund to help with expenses. 


Subscriptions may be sent to the Honorary Treasurer, Sir 
Charters Symonds, K.B.E., M.S., F.R.C.S., at 11, Chandos 
Street, Cavendish Square, London, W.1. 

The Royal Medical Benevolent Fund Guild receives many 
applications for coats and skirts for ladies and girls holding 
secretarial posts, and suits for boys. The Guild appeals for 
second-hand clothes and household articles for the benefit of 
the widows and children who in happier times would not 
have needed assistance. The gifts should be sent to the 
Secretary of the Guild, 43, Bolsover Street, W.1. 


GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


SUMMER SESSION, 1923. 


(Concluded from page 240.) 


DISCIPLINARY CASES. 


Advertising and Alleged Canvassing. 
Tue Council considered the case of Dr. Ernest Mayer, of Treher- 
bert, Glamorgan, who was summoned to appear on the charge: 


That being a registered medical practitioner you (1) in November, 
1921, permitted posters, which were printed at your expense, be 
exhibited at a colliery and at the houses of certain persons living in 
your district, inviting those workmen who were desirous of choosing 
Dr. E. Mayer Neville (the same practitioner as yourself) as their panel 
doctor to do so immediately, and giving directions as to how this could 
be done and when transfers must be effected; (2) during the latter part 
of November, 1921, certain persons went from house to house in your 
district inviting insured persons to transfer to the list of Dr. Neville 
(the same practitioner as yourself), that such canvassing had your 
implied, if not your express, consent, and that you took no steps to 
stop it. And that in relation to the facts so alleged you have been 
guilty of infamous conduct in a professional respect. 


Dr. Mayer was defended by Mr. Craig Henderson, K.C., and Mr. 
P. B. Morle. 

Mr. Harper, the Council’s Solicitor, explained that this case was 
reported to the Council by the Welsh Board of Health, and followed 
upon an inquiry into the conduct of the practitioner under Part 6 of 
the National Insurance Regulations. The defendant was a Swiss 
national, who came to England, but had not so far been able to 
obtain British nationalization. He had used the family name of his 
mother “ Neville”? in his practice, but on the Register he was 
under the name of “‘ Mayer.’’ In August, 1921, he went to Treher- 
bert as a locumtenent for 17 days, and remained there while still 
negotiating for a practice in London. At Treherbert there was 
a shortage of medical practitioners, one having recently died and 
another being seriously ill. Dr. Mayer, therefore, was approached 
by a deputation of miners, who asked him to remain at Treherbert. 
Hie went to live in a house which he rented from a Mr. Anficld, 


secretary of a miners’ lodge, who was eager for him to remain 
in the district, and who, without Dr. Mayer’s knowledge, prepared 
a notice, ‘which the solicitor exhibited to the Council. his was 


headed ‘‘ Urgent Notice,” contained the name of ‘‘ Dr. E. Mayer 
Neville” in very large type, and was in the terms set out in the 
charge. The Medical Service Subcommittee of the Glamorgan 
Insurance Committee held an inquiry, at which evidence wes given 


by three persons who stated that they had been canvassed by men 
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who asked them if they would not like to join Dr. Mayer’s panel 
list. The subcommittee found that the posters were printed at the 
expense and exhibited with the knowledge and consent of Dr. 
Neville (Dr. Mayer) at a colliery and at the houses of persons 
in the district; moreover, that certain persons went from house 
to house inviting insured persons to transfer to Dr. Neville, but 
that no evidence was produced to show that they were acting under 
Dr. Nevilie’s instructions, although the subcommittee felt that he 
must have been aware of what was being done and that he took no 
steps to put an end to it. In the result his name was removed 
from the list of insurance practitioners, with an intimation that 
he might apply. for reinstatement within twelve months. 

Mr. Craig Henderson said that the case was undoubtedly a 
peculiar one, and there were facts connected with it which at first 
sight might appear unfavourable to Dr. Mayer. Treherbert was a 
colliery town of about 20,000 inhabitants, chiefly miners and their 
families. Each of the four or five collieries around the town had its 
own list of medical officers, and if a new doctor came to the town 
one of the first things he would endeavour to do would be to get 
his name placed on one of the colliery iists. Certain pence in the 
pound were deducted from the miners’ wages, and under this 
poundage system the ‘miners and their households became cntitled 
to medical service. But the miner himself was an insured person, 
and in respect of his insurance there was again a deduction from 
his wages. The poundage system and the insurance system, there- 
fore, overlapped; under the former the man was at I.herty to 
change his doctor at any time he liked; under the latter he could 
change only at two dates in the year. Dr. Mayer was led to put his 
name down on a colliery list as the result of a visit to him by a 
deputation from one of the lodges. The miners naturally desired 
to have him also as their insurance doctor, and the qucstion arose 
how could they transfer on to his list. There was a strike at the 
colliery at the time, and Mr. Anfield hit upon the method of giving 
the necessary information by poster, to be exhibited not only at 
the pithead but at certain houses in the town. It was an .nfortu- 
nate procedure, and although Dr. Mayer had had nothing to do 
with the preparation of the poster he felt, as it was issued on his 
behalf, that he must take responsibility for it. Nothing was further 
from his thoughts than to entice people away from other doctors; 
his only desire was to inform people who had already said that 
they were coming to him, how they should proceed. Counsel com- 
plained that the insurance authorities had waited six inonths after 
the inquiry before pronouncing judgement. 

Dr. Mayer in evidence said that he was born at Basle, and his 
first medical qualification was a Swiss one. In 1909 he became 
M.R.C.S.Eng. and L.R.C.P.Lond. From 1916 to 1919 he was on the 
panel of the London Insurance Committee. He detailed the 
circumstances at Treherbert, where, he said, a plebiscite at the 
colliery showed a large majority in his favour. He was placed on 
the colliery list as a doctor under the poundage system, whereupon 
several of the people asked him how they could come on to his 
insurance list also. He tried to obtain forms and saw the clerk of 
the Insurance Committee. He had had nothing to do with the 
canvassing from door to door. The poster was entirely produced 
~ from his initiative, though he admitted that on being told 
of what had been done he called at the printer’s and got some 
copies, and that eventually—although he did not regard the liability 
as his—he paid for the printing. 

Mr. W. Anfield gave corroborative evidence. He took full 
responsibility for the poster. He said that no coaxing or touting 
would be allowed in the lodge.- Asked whether it was customary to 
take steps to advertise doctors in this way, Mr. Anfield said that 
if a doctor came to the town and was not selected by the miners’ 
lodge no deputation would be sent to him, and it would be impos- 
sible for him to acquire patients. The miners or their representa- 
tives settled who was to be on the list. Some mines had three or 
four doctors only, others were open to every doctor. 

The Council deliberated in private, and the Presrpent afterwards 
announced its decision as follows : 

Mr. Mayer: I have to inform you that the Counci r 
careful consideration to both the. charges brought 
Notice of Inquiry, and have found the facts alleged against you in the 
first charge to have been proved, viz.: That being a registered medical 
practitioner you, in November, 1921, permitted posters, which were 
printed at your expense, to be exhibited at a colliery and at the houses 
of certain persons living in your district, inviting those workmen who 
were desirous of choosing Dr. E. Mayer Neville (the same practitioner as 
yourself) as their panel doctor to do so immediately, and giving direc- 
tions as to how this could be done and when transfers must be effected. 

The facts which have been found proved bring you within the terms 
of the Council’s Warning Notice in regard to advertising, which states 
that the practice of advertising by a registered medical practitioner with 
a view to his own gain, or of sanctioning such advertisin » and of 
associating with or accepting employment under any association which 
practises advertising for the pur of procuring patients, are in the 
opinion of the Council contrary to the public interest and discreditable 
to the profession of medicine, and any registered medical practitioner 
resorting to any of such practices renders himself liable on proof of the 
facts to have his name erased from the Medical Register. 

The Council, as you will see from the terms of the Warning Notice 
takes a very serious view of the offence which has been proved in your 
case, but in order to give you time to realize your position, the Council 
ane onpepeaae the further consideration of your case till the November 
session 

Before that date you will be required to send to the Registrar of the 
Council the names of some of your professional brethren who may be 
willing, upon written application from the Registrar, to testify by letter, 
addressed to him for the use of the Council, as to your character and con. 
duct in the interval. You will receive in due course a formal written 
intimation of what I have just announced to you, and the intimation will 
specify the date to which I have referred, when you should be present 
and should understand that in the event of any repetition of the offence 
the Council may instruct the Registrar to erase your name from the 
Medical Register. 


* Covering ” an Uncertified Midwife, 

The case was considered of Dr. James Robert § 0. 
registered as of Brunswick Terrace, Craigie, Perth, hoes 
summoned to appear on the charge that he had knowingly enables 
one Annie Hennings, a woman not certified under the Midw; 
Act, to attend women in childbirth under cover or pretencg that 
such women were to be attended by himself or by her under his 
direction, and that in some cases he signed benefit certificates 
thereby enabling the woman in question, in contravention of the 
Act, to practise as if she were certified thereunder. 

The complainant was the Surrey County Council, resented 
by its medical officer of health, Dr. H. J. Cates. Dr, Stott Was 
defended by Mr. Oswald Hempson, instructed by the Megj 
Defence Union. 

Dr. Cates, after outlining the charge, which, he said, relate 
to Dr. Stott’s practice in Surbiton, called witnesses, including 
a Mrs. Shakespeare, who stated that she had not engaged p; 
Stott for her confinement, but that her husband had been told by 
Mrs. Hennings to go for Dr. Stott. Dr. Stott was not 

resent at the birth of her baby. The baby died five days after 
birth, and an inquest was held at which tho status of My 
Hennings was a matter of inquiry, and certain proceedings we, 
taken. Another witness said that she had engaged Mrs. i 
for her confinement, but not a doctor. Dr. Stott, however, haj 
been sent for at Mrs. Hennings’s suggestion. Mrs. Hennings nj 
another woman were the only people present at the  acty 
confinement. 

Dr. Ruddock-West produced certified copies of the conviction 
of Mrs. Hennings at the Kingston police court on March §) 
1923, for breach of the Midwives Act. He also stated that j 
1922 there were three registered midwives in Surbiton, 
within a mile at most of the cases under consideration; the: 
charges for attendance varied from 21s. to 25s. Other witness, 
were called to testify to the — of maternity benefit ip 
virtue of certificates signed by Dr. Stott in cases in which My. 
Hennings had been in attendance. Statutory declarations wer 
read from women who had refused to attend as witnesses, 

Dr. Stott, in evidence, said that previous to the inquest on My, 
Shakespeare’s infant he had met Mrs. Hennings at confinemenis, 
and she appeared to be well up in her work; he did not knoy 
that she was uncertified. After the inquest he refused to atten( 
any more cases in which she was concerned. He gave details of 
his part in the cases which had figured in the evidence for th 
complaint. In one case he was not present at the birth, but 
arrived within half an hour; he did not know who had delivers 
the woman, but he notified the birth and gave a certificate to 
enable the mother to get maternity benefit. He had refused 
a death certificate when Mrs. Shakespeare’s baby died five days 
after birth, and had notified the coroner. It was at the in 
that he learned definitely that Mrs. Hennings had no certi 
from the Central Midwives Board. In all the cases in whic 
he had given certificates he had done so in good faith. He hai 
thought himself entitled to notify birth because he had been called 
within 36 hours. He had had no knowledge of Mrs. Hennings; 
attendance in cases in which he was concerned subsequent to the 
Shakespeare case. With regard to the statement that there wer 
plenty of certified midwives in the district he had made inquiries 
of severai people, who had said that their fees were too high 
for the type of case in this poor district. Before he discovered 
that Mrs. Hennings was not certified he had been associated with 
her, he believed, in six or seven cases. In future he would take 
the utmost precaution to find out whether or not the person in 
attendance with him on a case was qualified. 

Mr. Hempson urged that Dr. Stott had erred unwittingly. This 
was not the ordinary case of a medical man who had made an 
arrangement with an unqualified woman. He had conscientiously 
attended these cases for ten days after confinement. Since ‘the 
facts became known to him he had taken every precaution to 
ensure that this woman was not associated in any cases in which 
he was engaged. There was no evidence that any case attended 
by this woman was not properly cared for by her. 

The PresipENt announced the decision of the Council as follows: 


Dr. Stott: I have to inform you that the Council have found that the 
facts alleged against you in the Notice of Inquiry have been proved to 
their satisfaction: that means that you by your assistance enabled Mr. 
Hennings, an uncertified woman, to attend women in childbirth under 
cover or pretence that such women were attended or to be attended by you 
or by her under your direction, thereby enabling the said Mrs, Hennings, 
in contravention of the Midwives Act, 1902, to practise as if she were 
certified thereunder. You so enabled her by notifying births, on her 
behalf, in cases attended by her, and by signing maternity benefit 
certificates which she was not qualified to sign. ? 

The Council, in the public interest, takes a very grave view of the 
danger which arises from a medical practitioner who lends his name 
for such a purpose, and covers the practice of unqualified persons, 
under whatever pretext they practise midwifery, and whatever may be 
his personal opinion as to their skill and capacity to attend women in 
labour. In order, however, to give you an opportunity of reconsidering 
your whole position in relation to this matter, the Council has postponed 
judgement in your case till the session in May, 1924. Before that date 
you will be required to send to the Registrar of the Council the name 
of some of your professional brethren, who may be willing upon written 
application from the Registrar to testify by letter, addressed to him for 
the use of the Council, as to your character and conduct in the inte 
You will receive in due course a formal written intimation of what I ae 
just announced to you, and the intimation will specify the dates to whic 
I have referred. 


The President expressed the Council’s thanks to Dr. Coles fe 
the able manner in which he had set forward the facts on be 
of the Surrey County Council. ’ 
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A Charge of ‘ Covering.” 

The case of David Charles Williams, registered as of Brynfedwen, 
“qyeherbert, Glamorgan, was next considered. Dr. Williams was 
summoned to appear, on a report. from the Dental Board, on the 
charge that by his presence, countenance, advice, assistance, or 
co-operation, he had knowingly enabled an unregistered person— 
namely, Fred. Percy Hockaday—to perform such operations and 
to give such treatment, advice, or attendance as were usually per- 
formed or given by dentists, and had thereby enabled him to 

ractise as if he were registered in the Dentists Register. Mr. 
Artemus Jones, K.C., and Mr. Clyd Wilson appeared for Dr. 
Williams. It appeared from the statements which were put in 
that Mr. Hockaday entered Dr. Williams’s service in 1914, and was 
employed by him as dentist, surgery assistant, and dispenser. 
Hockaday had extracted many hundreds of teeth and performed 
his work most skilfully; all his dental operations had been per- 
formed under the personal supervision of Dr. Williams. e 
Dental Board had found that the assistant could claim only the 
status of a mechanic. Dr. Williams had signed a document 
certifying Hockaday’s qualifications as dentist, surgery assistant, 
and dispenser, and he was cross-examined with regard to this. 
His counsel claimed that in the testimonial he had given he 
had done no more than use rather exaggerated language, a very 
common fault in such cases. Dr. Williams in the witness box 
expressed his regret if he had erred. 

After deliberation in private by the Council, the Presipent 
announced its decision as follows: 


Mr, Williams: I have to inform you that the Council have found the 
facts alleged against you in the Notice of Inquiry “ proved,” that is 
to say, that you have been guilty of a breach of the Council’s notice in 
regard to the practice of “covering,” a practice of which the Council 
take a very grave view, but that believing that you have not realized 
the real nature of your position in the matter they have postponed judge- 
ment for six months, when you will be required to attend and to satisfy 
the Council as to your conduct in the future. 


_ Conviction for Bigamy. 

Dr. John Francis Smyth, registered as of Blackwood, Mon., 
was summoned on the charge that, on November 8th, 1922, he was 
convicted at Swansea Assizes of bigamy and sentenced to six 
months’ imprisonment. 

Dr. Smyth, who was not legally represented, gave an account of 
the circumstances leading up to his conviction. e married in 1897 
and qualified in 1900, and he and his wife separated by mutual 
agreement shortly afterwards. He continued to send her 
remittances up to 1905, when she changed her abode without 
leaving an address. In May, 1914, being practically certain that 
his wife was dead, he went through the ceremony of marriage with 
a Miss Worthy, who died in 1918, and in 1921 he again went 
through a ceremony of marriage with a Miss Evans. 

The Council found the conviction proved to its satisfaction, but 
did not think fit to direct the Registrar to erase Dr. Smyth’s name. 


Convictions for Misdemcanour. 

The case of Dr. William Joseph Ryan, now of King’s Cross Road, 
W.C., also came up for judgement which had been postponed from 
the May session, 1922. It was found that he had been convicted on 
two occasions of being drunk, and on one occasion of being drunk 
and riotous. The circumstances were set out in the SuppLEMENT, 
June 10th, 1922, page 224. The Solicitor to the Council said that, 
so far as he knew, Dr. Ryan had carried out the terms of the 
promise which he gave on the last occasion to abstain from drink. 
He had sent the names of certain of his professional brethren, who 
testified so far as they knew to his sobriety in the interval. They 
were Dr. William G. Tee, Dr. James H. Heaney, and Dr. Patrick 
G. Cotter. Dr. Ryan declared that he had faithfully kept his 
promise to abstain from intoxicating drinks and intended to keep 
it in the future. After the Council had deliberated briefly in 
private, the Presipent informed Dr. Ryan that, relying on his 
promise to abstain from drink, the Council had not seen fit to direct 
the Registrar to erase his name. 


Erasures from Dental Register. 

The Council considered findings from the Dental Board with regard to 
two dentists, that their names ought to be erased from the Register. One 
of these was Mr. Walter Ernest Tate, registered on December 8th, 1922, as of 
Alfred Street, Neath, and the other was Mr. James Daniel Williams, regis- 
tered on August 18th, 1922, as of Ladypool Road, Sparkbrook, Birmingham. 
Mr. Tate was convicted on February 6th, 1923, at the Guisborough Petty 
Sessions, of embezzlement, and was fined £20. Mr. Williams had been 
convicted at the Exeter Assizes on November 13th, 1906, of using an 
instrument to procure abortion, and had been sentenced to five years’ 
penal servitude; he was at that time a chemist. Notwithstanding such 
conviction, Mr. Williams, in 1922, on applying for registration under 
the Dentists Act, stated that he had never been convicted in His Majesty's 
dominions or elsewhere of an offence which, if commiited in England, 
would be a felony or misdemeanour. Both defendants pleaded extenuating 
circumstances, but the Council, after a brief deliberation in each case, 
decided to direct the Registrar of the Dental Board to erase their names. 


Naval and Military Appointments. 


. ROYAL NAVAL MEDICAL SERVICE. 
Tre following appointments are announced by the Admiralty: Surgeon 
Yemmander F. L. Smith to the Hermes on commissioning. Surgeon 
veutenant Commander R. A. Brown to R.N. Hospital, South Queensferry. 
Surgeon Lieutenant G. C. Newman to the Beaufort. 


’ ROYAL ARMY MEDICAL CORPS. 
Major-General Samuel G. Moores, C.B., C.M.G., K.H.S., late R.A.M.C., 
retires on retired pay. 
Solon! J. R. McMunn, C.B., C.M.G., late R.A.M.C., to be Major-General. 
R onel R. J. Blackham, C.B., C.M.G., C.1.E., D.S.O., half-pay list late 


A.M.C., retires on retired pay. 


Lieut.-Colonel H. Herrick, C.M.G., D.S.0., from R.A.M.C., to be Colonel, 
vice Colonel J. R. McMunn, C.B., C.M.G., late R.A.M.C. (promoted). 

Major and Brevet Lieut.-Colonel C. G. Browne, C.M.G., D.S.0., from the 
half-pay list is restored to the establishment with precedence next below 
A. 8. Littlejohns, D.S.O. 

Major M. C. Beatty to be Lieut.-Colonel vice Lieut.-Colonel H. Herrick, 
D.S.0., promoted. 

Temporary Captain A. G. McKenna relinquishes his commission and 
retains the rank of Captain. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Squadron Leader A. J. Brown, D.S.O., to Central R.A.F. Hospital, 
aes A. 8. Glynn to Headquarters, Iraq Command; Flight Lieut- 
enants W. G. L. Wambeek to No. 1 School of Technical Training (Boys), 
Halton; E. G. S. Hall to R.A.F. Dépét; J. A. Quin to Research Labora- 
tory and Medical Officers’ School of Instruction, Hampstead, on appoint- 
ment to a short service commission, for covrse of instruction. 


INDIAN MEDICAL SERVICE. 

The services of Captain N. D. Puri have been placed temporarily at 
the disposal of the Government of Bengal for employment in the Jail 
Department. 

he services of Major K. G. Pandalai have been placed temporarily at 
the disposal of the Government of Madras, with effect from April 24th. 


TERRITORIAL ARMY. 
Royal ARMy MeEpIcaL Corps. 

Captain H. N. Crowe relinquishes his commission and retains the rank 
of Captain. : 

General Hospitals.—Major F. F. Burghard, C.B., having attained the age 
limit, is retired and is granted the rank of Colonel. , 

Supernumerary for service with O.T.C.—Major H. B. Roderick, 0.B.E., 
T.D., resigns his commission, October Ist, 1921, and is granted the rank 
of Lieut.-Colonel (substituted for notification in the London Gazette, 
June 23rd, 1922). Major O. F. Searle, M.C. (late R.A.M.C, T.F.) to be 
gee for service with the Cambridge University O.T.C., October Ist, 
1921, and relinquishes the rank of Major (substituted for notification in 
the London Gazette of August 4th and October 3st, 1922). Captain C. F. 
Searle, M.C., to be local Major whilst serving with the Cambridge Univer- 
sity O.T.C. (October Ist, 1921). Captain G. A. Williamson to be local 
Major whilst commanding the Aberdeen University Contingent 0.T.C. 


TERRITORIAL ARMY RESERVE. 
RoyaL ARMY MeEpIcaL Corps. 
Major C. Webb-Johnson from General List to be Major. 
General Hospitals.— Major (Brevet Lieut.-Colonel) C. Rundle, O.B.E., 
from ist Western General Hospital, T.F.Res., to be Lieut.-Colonel. 


VACANCIES. 


BIRMINGHAM AND MIDLAND Eye Hospitat.—House-Surgeon. Salary, £120 
per annum. 

BLACKBURN CouNTy BorouGH.—Assistant Medical Officer of Health. Salary, 
£600 per annum. 

BRADFORD: CiTy OF BRADFORD MUNICIPAL GENERAL Hospitat.—(1) House- 
Physician. (2) House-Surgeon. Salary, £200 per ~~num each. 

BRADFORD ROYAL INFIRMARY.—Honorary Assistant siologist. 

BRIGHOUSE BOROUGH, Etc.—Medical Officer and School Medical Officer, 
and Medical Superintendent of Joint Hospital Board. Salary, £750 per 
annum. 

Catro: KiTcHENER HOsP1T\L FOR WOMEN.—Lady Medical Officer. Salary, 
£E400 a year. 

Cancer HospitaL, Fulham Road, S.W.3.—House-Surgeon. Salary, £100 per 
annum. 

CENTRAL LONDON THROAT, NOsE AND Ear Hospitat, Gray’s Inn Road, 
W.C.1.—Resident House-Surgeon (Male). Remuneration, £75 per annum. 

CHarRinc Cross Hospitat MepicaL ScHOOL, W.C.2.—Pathological Chemist. 
Salary, £400 per annum. 

CoLcHEesTeR : Essex County Hospitat.—Honorary Pathologist. 

DurHAM County Welfare Medical Officer. Salary 
£600 per annum, rising to £650. 

East LONDON HospitaL FOR CHILDREN, Shadwell, E.—Afternoon Casualty 
Officer (Male). Salary, £120 per annum. 

GARRETT ANDERSON HospPitaL, Euston Road, N.W.—Junior 
Assistant to the Pathologist, part-time (Female). Remuneration at 
the rate of £100 per annum. 

Grimpsy AND District Hospitat.—(1) Senior House-Surgeon. (2) Junior 
House-Surgeon. Salary, £175 and £125 per annum respectively. 

Grosvenor HospPitaL FOR WoMeEN, Vincent Square, S.W.1.—Honorary 
Registrar. 

LEICESTER CORPORATION.—Maternity and Child Welfare Medical Officer. 
Salary, £500 per annum. 

LiverPoo.: Liverroo. CHILDREN’s HospitaL.—Resident Medical 
Officer at the Heswall Branch. Salary at the rate of £150 per annum. 


MANCHESTER CHILDREN’s HospitaL.—Assistant Surgeon. Honorarium, £50" 


per annum. 

MancuesteR RoyaL Surgical Officer. Salary, £36 
per annum. 

Marcate: Sea HospitaL FOR SURGICAL TUBERCULOSIS.— 
House-Surgeon. Salary, £200 per annum. 

Ear, aNp THROAT HospitaL, Fitzroy Square, W.1.— 
Senior Clinical Assistant. 

NEWCASTLE-UPON-TYNE: RoyaL VicToRIA INFIRMARY.—Honorary Assistant 
in the Electrical and Massage Departments. 

NortincHam County Councit.—Assistant Medical Officer at the County 
Sanatorium, Sherwood Forest. Salary, £375 per annum, 

OLDHAM RoyaL INFIRMARY.—(1) House-Surgeon to Casualty Out-patients 
and Svecial Departments. (2) House-Surgeon to Women and Children’s 
Wards. (3) House-Surgeon to Men’s Wards. Salary at the rate of 
£200 per annum each. 

QuEEN’s HOsPITAL YOR CHILDREN, Hackney Road, E.—Assistant Casualty 
House-Surgeon. Salary at the rate of' £100 per annum. 

Royat BeRKsHrReE HospitaL.—(1) Honorary Surgeon to the 
Ophthalmic Department. (2) House-Physician. (3) Second House- 
Surgeon. Salary for (2) and (3) at the rate of £200 per annum. 

RoyaL COLLEGE OF SURGEONS OF ENGLAND.—Examiner in Dental Surgery. 
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Royat LonDON OPHTHALMIC HospitaL, City Road, E.C.1.—Three Refraction 
Assistants. Salary at the rate of £100 per annum. 

SepserGH SCHOOL, Yorkshire.—School Medical Officer. 

SHiNGHAI MunicipaL CounciL.—Radiologist for the General and Municipal 
Hospitals. Salary, 700 taels per mensem, 

SHEFFIELD: SourH YORKSHIRE ASYLUM.—Medical Officer. Salary, £400 per 
annum, rising to £500. 

SHRewsBURY: RoOyAL SaLop INFIRMARY.—House-Physician (Male). Salary 
at the rate of £160 per annum. 

SuRorsHIRE ORTHOPAEDIC HospitaL, Gobowen, near Oswestry.—Students to 
learn Orthopaedic work. Salary, first year £16, and £20 second year. 

STAFFORDSHIRE, WOLVERHAMPTON AND DUDLEY JOINT COMMITTEE FOR TUBER- 
CULOSIS,—Medical Superintendent of the Prestwood Sanatorium. Salary, 
£800 per annum. 

STOCKTON AND THORNABY HospitaL, Stockton-on-Tees’.—Senior House-Surgeon 
(Male). Salary, £250 per annum. 

SWANSEA GENERAL AND Eye Hospirat.—House-Surgeon. Salary, £200 per 
annum, 

University CoLtece HospitaL, Gower Street, W.C.1.—(1) Medical Officer 
as Assistant in Ear, Nose and Throat Department. (2) Surgical Regis- 
trar; salary, £250 per annum. 

VicTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.3.—House-Physician. 
Salary at the rate of £100 per annum. 

West’ Lonpon HospitaL, Hammersmith Road, W.$.—(1) House-Physician. 
> House-Surgeon. (3) Aural House-Surgeon and Resident Casualty 

cer. (4) Assistant Anaesthetist. (5) Honorary Medical Radiologist 
(Diagnosis). Salary for (1), (2), and (3), at the rate of £100 per annum. 

CERTIFYING Factory SURGEONS.—The appointments of certifying factory 
surgeons at Egham (Surrey), Rawtenstall (Lancs), Polmont (Stirling- 
shire), are vacant, 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. T'o ensure notice in_ this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMEN'S. 


r, M.R.C.S., L.R.C.P., D.P.H., Medical Superinten- 


Saunpgers, W. E. Ro 
Jottage Hospital; Medical Officer of Health, Quorndon 


dent, Mountsorrel 
Urban District. 

Waker, E. H., M.B., Ch.B., D.P.H.Vict., Medical Officer of Health and 
School Medical Officer to the Stretford Urban District Council. 

St. THomas’s HospitaL.—The following House Appointments are announced ¢ 
Resident House-Surgeon for Ear, Nose and Throat: J. P. Kies, M.R.C.S., 
L.R.C.P. Obstetric House-Physician: (Senior) L. Smalley, M.R.C.S., 
L.R.C.P., (Junior) W. C. M. Berricge, M.R.C.S., L.R.C.P. Clinical 
Assistants: (Throat) D. F. A. Neilson, F.R.C.S.Eng., L. Lawn, B.A.Can- 
tab., M.R.C.S., L.R.C.P., (Skin) A. L. P. Jeffery, M.R.C.S., L.R.C.P., 
(Ear) T. F. Briggs, M.R.C.S., L.R.C.P., A. S. H. Walford, B.A.Cantab., 
M.R.C.S., L.R.C.P., (Children’s Medical) C. A. H. Franklin, M.R.C.S., 
L.R.OC.P., M. A. Lautré, M.R.C.S., L.R.C.P., O. A. Lupton, B.A.Cantab., 
M.R.C.S., L.R.C.P., H. M. Palmer, B.A.Cantab., M.R.C.S., L.R.C.P., 

-Sogthepacdie E. B. Murrell, B.A.Cantab., M.R.C.S., L.R.C.P., M. C. 
‘ .C.S., L.R.C.P., (Electro-cardiograph) T. V. Pearce, 

M.R.C.S. L.R.C.P., (Mental Diseases) A. E. Slater, M.A.Cantab., M.R.C.S., 

L.R.O.P., (Ante-natal) F. G. Allan, M.R.C.S., L.R.C.P., L. G, Williams, 

M.O., M.R.C.S., L.R.C.P. (Other gentlemen have received extensions of 

their appointments.) 


DIARY OF SOCIETIES «ND LECTURES. 


Roya, Society or Mepicine.—Special General Meeting of Fellows, Tues., 
5 p.m. Thurs., Section of Dermatology: 4.30 p.m., Cases; 5 p.m., 
Demonstration, Sir Archdall Reid: A New Method of Treating Skin 
Diseases. Section of Disease in Children: Provincial meeting at Bristol. 
Fri., 2.30 p.m., meeting at Bristol Children’s Hospital; 4 p.m., meeting 
at Bristol University, Department of Pathology; 7.30 p.m., dinner at 
Hort’s Restaurant, Mr. F. Richardson Cross in the chair. Sat., 9.20 a.m., 
visit to Mr. Vesey’s farm, Wincanton. 

Royat Society OF TROPICAL MEDICINE AND Hyciene, 11, Chandos Street, 
py en 8.15 p.m.. Annual General Meeting, Induction of Presi- 

ent. First awards of Chalmers memorial and Manson medals. Paper: 

Dr. L. F. Hirst (Ceylon): The Spread of Plague in the East Indies 
(lantern illustrations). Preceded at 7.45 p.m. by demenstrations (a) by 
Dr. Hirst: Microscopic Specimens, etc., illustrating his paper; (b) by 
Colonei Clayton Lane: An Ordinary Centrifuge with buckets, adapted 
for direct Centrifugal Flotation for use in Diagnosis of Ankylostome 
Infestation. 

LonDON DERMATOLOGICAL Society, 49, Leicester Square, W.C.2.—Annual 
“General Meeting, Tues., 4.30 p.m.; 5 p.m., Clinical Meeting; 6.30 p.m., 
Fellows’ monthly dinner. 


POST-GRADUATE COURSES AND LECTURES. 


BristoL UNiversity : At Hereford.—Mon., Mr. H. Chitty: Infantile Par- 
alysis— Etiology Stages—Prevention of Deformities, 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.—Fri., 5.30 p.m., Sir Sydney 
Russell-Wells : Circulatory Differences between Mitral Stenosis and Aortic 
Regurgitation. 

HosPitaL FOR SIcK CHILDREN, Great Ormond Street, 
4 p.m., Mr. Addison: Cleft Palate. Rm 

Inrants’ Hospital, Vincent Square,. S.W.1.—Tues., 8.45 p.m., Dr. B. Shires: 
X-ray Findings in Pathological Conditions of Bone. 

Lonpon Hospitat. MepIcaL COLLEGE, Mile End, E.—Wed., 4.15 p.m., Dr. W. 
'M. Feldman: Ante-natal and Post-natal Child Physiology—Physiology of 
the Newborn. Fri., 4.15 p.m., Mr. G. E, Neligan: Hydronephrosis : 
Diverticula of the Bladder. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Westmoreland Street, 
W.1.—Thurs., 5.30 p.m., Dr. B. T. Parsons-Smith: The Heart in Acute 
Disease. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, W.C.1.— 
Mon., Tues., Thurs., Fri., 2 p.m., Out-patient Clinics. Mon., 12 noon, 

r. J. G. Greenfiéld: Syphilis of the Nervous System; 3.30 p.m., Dr. 

. Turner: Clinical Lecture. Tues., 3.30 p.m., Mr. Armour: Tumours 
Causing Compression Paraplegia. Thurs., 3.30 p.m., Dr. G. Stewart: 
Encephalitis. Fri., 5.30 p.m., Mr. Scott; Labyrinthine Tests. Opera- 
tions, Tues. and Fri., 9 a.m. 


W.C.1.--Thurs., 


QUEEN CHARLOTTE’s LyING-IN-HosPITaL, Marylebone Road, 
5 p.m., Mr. J. B. Banister: Ante-Natal Examination. ’ W.—Thuns, 

SALFORD RoyaL HospiraL, Manchester.—Tues., 6 p.m., Mr. Robert 
shaw: Diagnosis and Treatment of Injuries in the region of the a 
Joint in Children. 

SoutH-West LonDON PosT-GRADUATE ASSOCIATION, St. James's 
Ouseley Road, Balham, S.W.12.—Fri., 4.30 p.m., Mr. J. Swift ay 
Treatment of Gonorrhoea in the Male. y 


. 
. 


Saunders : Medical Diseases of Children Daily, 10 a.m. to 6 p.m, Sat, 
10 am. tol p.m., n- and Out-patients, Operations, Special Departments. 


British Medical Association. 


GFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.9, 


Reference and Lending Library. 
Tue Reapine Room, in which books of reference, periodicals, ging 
standard works can be consulted, is open to members from 
10 a.m, to 6.30 p.m., Saturdays 10 to . ; 
Lenpinc Lisrary: Members are entitled to borrow 
including current medical works; they will be forwarded, ¥ 
desired, on application to the Librarian, accompanied by J... 
for each volume for postage and packing. 
Departments. 
SusscriPTions and ADVERTISEMENTS (Financial Secretary and Busines , 
Manager. Telegrams: Articulate, Westrand, London). ¥ 
ECRETARY (Telegrams: Medisecra, Westrand, 
Medical Journal (Telegrams: Aitiology, Westrapd, 
ondon). 


Telephone number for all Departments: Gerrard 2630 (8 linea), 


MEDICAL 


Scortish MepicaL Secretary: 6, Rutland Edinburgh. (Tek. 
grams: Associate, Edinburgh. Tel. : 4361 Central. : 

InisH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tee 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) ) 


~ Diary of the Association. 
JUNE. 
15 Fri. Camberwell Division: Annual Meeting, Camberwell Infirmary, 


p.m. 
18 Mon, London: Library Subcommittee, 3 p.m. ‘ 
19 Tues, Lewisham Division: Parish Room, St. Laurence Vicarage, 
Bromley Road, Catford, S.E.6., 8.45 p.m. 
Sunderland Division: Scientific Meeting, Ryhope Mental 
Hospital, 3.45 p.m. ‘ 
West Dorset Division: Dorset County Hospital, Dorchester, 


3 p.m. 
West Suffolk Division : West Suffolk General Hospital, Bury Si. 
Edmunds, 3 p.m. - 
Wed. London: Rural Practitioners’ Subcommittee, 2.30 p.m, 
East Yorks and North Lincoln Branch: Annual Meeting, 
Powolny’s Banqueting Rooms, 1 p.m. 
South-West Wales Division: Annual Meeting, Boar's Head 
Hotel, Carmarthen, 2.30 p.m. : 
Willesden Division: Adjourned Annual Meeting, Willesden 
General Hospital, Harlesden Road, 9 p.m. 
Thurs. North of England Branch: Annual aK Richard Murray 
Hospital, Blackhill, 1 p.m.; Luncheon, 1.30 p.m. 
Fri. errs Counties Branch: Annual Meeting, 429, Strand, 
W.C.2, 4 p.m. 
Norwich Division: Annual Meeting, Medical Library, 8.30 p.m 
Sat. London: Standing Ethical Subcommittee, 2.30 p.m. 
Northern Counties of Scotland Branch: Annual Meeting, 
Dornoch, 12 noon. 
Tues. London: Insurance Acts Committee, 12 noon. 
Wed. London: Standing Subcommittee of Central Ethical Com 


mittee, 2.30 p.m. 
Edinburgh Branch: Annual at North Berwick. 
Business meeting in the High School, 4.45 p.m. y 
Kensington Division: Clinical i St. Mary Abbott's 
ospital (Kensington Infirmary), arloes Road, WS, 


45 p.m. 


Sk 8 BR 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths f 9s., which sum should be forwarded with the notwe 
not later than the first post on Tuesday morning, in order to 
ensure inscrtion in the current issue. 


BIRTH. 
Berwitz.—On June 4th, at ‘“ Alberta,” Levenshulme, Manchester, to Dr. 
and Mrs. Samuel H. Berwitz, a son. 


MARRIAGE. 

‘LusktE-Day.—On June 7th, at St. Mary Abbots, Kensington, by 

— Bernard Kitson, M.A; St. Michael’s, Barnes. Peter McLuskie, 

M.B., Ch.B., elder son of Mr. and Mrs. John McLuskie, Paisley, to 

Dorothy Adelaide, elder daughter of Mr. and Mrs. H. Cooper Day, iy 
Holland Villas Road, Kensington, W. 


DEATHS. 

Jones.—On April 15th, 1923, at a nursing home in Salisbury, 

Evan Jones, LR.C.P., of Ludgershall, Andover, 

Buried at New Quay, Cardiganshire. ‘cid 
Mvurrett.—On June 5th, at 104, London Road, Reading, after & 

illness, George Frederick Murrell, M.B. ; 


—— 
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NortH-East Loxpon Post-Grapvate Couecr, Prince of Wales's Genes 
Hospital, Tottenham, N.—Lectures, 4.30 Mon., Dr. A, J, Whitige! 
{ Polygraphic Study of Heart Disease; Tues., Mr. J. Banister. Hes 
iF Disease in Pregnancy; Wed., Dr, J. B. Alexander: Scope of Rectal 
: Alimentation in Modern Treatment; Thurs., Mr. H. W. Carson : Pel 
Peritonitis; Fri., Mr. E. Gillespie: Haematuria. * *elvig 
f West LONDON Post-GRADUATE COLLEGE, Hammersmith, W.—Mon., 12 Noon, 
ie Mr. Simmonds: Applied Anatomy. Tues., 2 p.m., Mr, Banks-Davis: = 
Nose, Throat and Ear Wed., 11 a.m., Mr. Simson: Gynaecol} ical 
: Demonstration. Thurs., 2 p.m., Mr. MacDonald : Genito-Urinary Bex q ; 
Fri., 3 p.m., Mr. Sinclair: Surgical Out-patients. 10 " 
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